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HEALTH  OFFICERS  OF  THE  AUTHORITY 


Medical 

Medical  Officer  of  Health;  Port  Medical  Officer ; 

Principal  School  Medical  Officer: 

T.  PEIRSON,  M.D.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Deputy  Medical  Officer  of  Health; 

Deputy  Port  Medical  Officer ;  Senior  School  Medical  Officer: 

G.  B.  Carter,  m.b.e.,  m.d.,  d.p.h. 

Senior  School  Medical  Officer : 

T.  H.  Harrison,  m.b.,  ch.b.,  d.p.h.  (Retired  30/4/64). 

Senior  Maternity  and  Child  Welfare  Medical  Officer : 

T.  R.  W.  Forrest,  m.r.c.s.,  l.r.c.p. 

Senior  Mental  Health  M edical  -Officer : 

N.  R.  MaTHESON,  M.B.,  CH.B.,  C.P.H. 

Assistant  School  Medical  Officer: 

L.  N.  Trethowan,  m.r.c.s.,  l.r.c.p. 

Assistant  Medical  Officer  of  Health  -  Port  and  General: 

T.  A.  Lloyd-James,  m.b.,  b.s.(lond.),  m.r.c.s.,  l.r.c.p. 

Assistant  Maternity  and  Child  Welfare  and  School  Medical  Officers: 
Enid  Atkins,  m.b.,  ch.b.,  d.c.h. 

M.  H.  Borthwick,  m.r.c.s.,  l.r.c.p. 

Senior  Chest  Physician : 

(In  conjunction  with  the  Regional  Hospital  Board) 

J.  j.  Y.  Dawson,  m.c.,  m.d.,  m.r.c.p.,  m.r.c.s. 

Chest  Physician: 

(In  conjunction  with  the  Regional  Hospital  Board) 

E.  Ashman,  m.r.c.s.,  l.r.c.p. 


Dental 

Senior  Dental  Officer: 

R.  M.  Maynard,  l.d.s. 

Dental  Surgeons  -  School  Health  and  Mothers  and  Young  Children: 
J.  F.  Gray,  l.d.s. 

M.  S.  WlDDUP,  L.D.S. 

Miss  P.  M.  Simpson,  l.d.s. 
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Other  Staff 


Chief  Public  Health  Inspector: 

W.  G.  Lock,  m.a.p.h.i.*|| 

Port  Health  Inspector: 

L.  Miller,  m.a.p.h.i. 

Senior  Welfare  Services  Officer : 

H.  J.  Paternoster,  f.i.s.w. 

Superintendent  Health  Visitor  I  School  Nurse: 

Miss  M.  Hornby,  s.r.n.,  s.c.m.,  h.v.cert.  (Retired  31.3.64). 
Mrs.  B.  H.  Lewis,  s.r.n.,  s.c.m.,  h.v.cert.,  q.n.s.  (Commenced 
1.4.64). 

Non-Medical  Supervisor  of  Midwives  and  Superintendent  of  Mid¬ 
wifery  : 

Mrs.  S.  K.  C.  Chatfield,  r.f.n.,  s.r.n.,  s.c.m.,  m.t.d. 

Superintendent  of  District  Nurses  Home: 

Miss  D.  M.  Williams,  s.r.n.,  s.c.m.,  m.t.d.,  h.v.cert. 

Chief  Clerk : 

C.  L.  Marsh. 

Ambulance  Officer: 

R.  D.  Sampson,  s.b.st.j. 

Moral  Welfare  Officer : 

Miss  B.  Featherston. 

Home  Help  Organiser: 

Mrs.  P.  Nodder. 


*  Public  Health  Inspector’s  Certificate, 
f  Meat  Inspector’s  Certificate, 
t  Sanitary  Science  Certificate. 
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To  the  Lord  Mayor,  Aldermen  and  Councillors 
of  the  City  of  Plymouth 

I  have  the  honour  to  present  to  you  my  Annual  Report  on  the 
health  of  the  city  for  the  year  1964. 

Prevention  of  Home  Accidents 

At  the  instigation  of  the  Standing  Conference  of  Women’s 
Organisations,  a  meeting  was  held  on  7th  May,  1964,  of  representa¬ 
tives  of  interested  bodies,  to  consider  the  possibility  of  joint  action 
to  help  prevent  accidents  in  the  home. 

A  Home  Safety  Committee  was  set  up,  composed  of  representa¬ 
tives  of  the  Fire,  Housing,  Education  and  Health  Departments, 
Electricity  and  Gas  Boards,  Coal  Utilisation  Council,  National 
Assistance  Board,  Old  People’s  Welfare  Committee  and  the  Casualty 
Surgeon  at  Freedom  Fields  Hospital,  under  the  chairmanship  of 
the  Medical  Officer  of  Health. 

Its  purpose  is  to  co-ordinate  the  activities  of  the  various 
organisations,  and  a  public  exhibition  is  to  be  staged  in  the  Municipal 
Offices  in  July,  1965. 

Health  Visitor  Training  Scheme 

Largely  due  to  the  enthusiasm  of  Mrs.  B.  H.  Lewis,  the  Super¬ 
intendent  Health  Visitor  and  Dr.  Forrest,  the  City  Council  decided 
to  apply  to  the  Council  for  the  Training  of  Health  Visitors  for 
approval  of  a  course  of  training  to  be  run  jointly  by  the  Health 
Department  and  the  Plymouth  College  of  Technology. 

This  scheme  has  now  been  approved  and  the  first  school  will 
commence  in  September,  1965. 

It  is  good  for  the  department  to  have  staff  training  schemes 
associated  or  integrated  with  it,  and  there  are  training  schemes 
now  for  health  visitors,  midwives  (Part  II),  district  nurses  and 
public  health  inspectors. 

Pounds  House  Maternity  and  Child  Welfare  Clinic 

A  Maternity  and  Child  Welfare  Clinic  was  provided  in  Pounds 
House.  This  was  to  replace  that  which  had  been  held  for  many  years 
in  the  Hope  Baptist  Church  Hall,  Peverell. 


7 


Selective  Medical  Examination  of  School  Children 

During  the  year  an  arrangement  commenced  for  selective 
medical  examination  of  school  children  aged  7  to  8  years.  This  is  to 
replace  the  intermediate  routine  examination  and  the  intention  is 
to  concentrate  attention  on  those  children  thought  to  need  it.  The 
routine  examinations  at  entry  and  leaving  school  are  continued. 

Staff 

Dr.  T.  H.  Harrison,  Senior  School  Medical  Officer,  and  Miss 
M.  Hornby,  Superintendent  Health  Visitor,  retired  during  the  year. 

As  a  result  of  the  bringing  together  of  all  the  Health  and 
Welfare  Services  staff  into  one  building,  it  was  possible  for  my 
deputy,  Dr.  G.  B.  Carter  to  assume  responsibility  for  the  School 
Health  Service  and  the  post  of  Senior  School  Medical  Officer  was 
relinquished. 

Mrs.  B.  H.  Lewis  was  appointed  Superintendent  Health 
Visitor. 

It  is  with  pleasure  that  I  record  the  loyal  work  of  my  staff. 

I  am,  my  Lord  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

T.  PEIRSON. 


HEALTH  AND  WELFARE  DEPARTMENT, 
THE  MUNICIPAL  OFFICES, 

PLYMOUTH. 

(Tel.:  Plymouth  68000) 

July,  1965. 
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Statistics  and  Social  Conditions 
of  the  Area,  1964 

Area  in  acres  (Land  and  Inland  Water)  ...  ...  ...  13,115 

Rateable  value  of  the  City  ...  ...  ...  ...  £8,463,200 

Sum  represented  by  the  penny  rate  (estimated)  ...  £34,057 

Registrar-General’s  estimate  of  the  home  population  ...  213,800 

Number  of  marriages  in  the  City  duiing  1964  ...  ...  1,749 

Marriage  Rate  per  1,000  of  estimated  home  population  8-18 


Number  of  unemployed  persons  in  the  City  Area  as  at  December, 
1964: 


Age 

Total 

Men 

18  and  over 

•  «  .  »  •  « 

1,339 

Boys 

15  to  17 

•  •  • 

•  •  •  •  m  * 

34 

Women 

18  and  over 

•  •  •  •  •  » 

567 

Girls 

15  to  17 

...  *  «  - 

53 

Total  ...  1,993 

M 

F 

T  otal 

All  Deaths 

1,285 

1,096 

2,381 

Death  rate  per  1,000 

of  estimated  home 

population  -  1 1.14 

Comparability  factors  ...  Births 

.  1-02 

Deaths  . . 

.  1-06 

STATISTICS 

RELATING 

to  MOTHERS 

;  and  INFANTS 

Live  Births : 

M 

F 

Total 

Legitimate  . . . 

1,869 

1,685 

3,554 

Birth  rate  per  1,000 

Illegitimate  ... 

146 

139 

285 

of  the  estimated 

home  population 

2,015 

1,824 

3,839 

17-96 

Stillbirths ; 

M 

F 

Total 

Legitimate  . . . 

30 

28 

58 

Stillbirth  rate  per 

Illegitimate  ... 

3 

2 

5 

1,000  total  (live 

— 

— 

— 

and  still)  births 

33 

30 

63 

16-15 

Total  live  and  still  births:  3,902 
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Infant  Deaths: 


(under  1  year) 

M 

F 

Total 

Legitimate  . . . 

31 

23 

54 

Illegitimate  ... 

3 

3 

6 

34 

26 

60 

total 

Infant  mortality  per  1,000  live  births  f  legitimate 

illegitimate 

Neonatal  mortality  rate  (deaths  under  4  weeks  per 
1,000  total  live  births)  ... 

Early  Neonatal  mortality  rate  (deaths  under  1  week  per 
1,000  total  live  births)  ... 

Perinatal  mortality  rate  (stillbirths  and  deaths  under 
1  week  combined,  per  1,000  total  live  and  stillbirths) 
Maternal  deaths  (including  abortion) 

Maternal  mortality  rate  per  1,000  live  and  stillbirths  ... 
Illegitimate  live  births  per  cent  of  total  live  births 


15-63 
15-19 
21  -05 

10-42 

8-34 


24-35 

Nil 

7*42% 


Cremation  The  Medical  Officer  of  Health,  in  his  capacity  as 

Medical  Referee  of  the  City’s  Crematorium,  dealt 
with  1,671  applications  for  cremation  during  the  year  as  compared 
with  2,085  in  the  previous  year.  It  was  necessary  in  eleven  cases  to 
require  a  post-mortem  examination  before  authorising  cremation. 


Medical  During  the  year  1,076  examinations  were  carried 

Examinations  “  . 

of  Council  out.  976  ol  these  examinations  were  to  assess 

Employees  fitness  for  occupation  and  suitability  for  entry  to 

the  Council’s  Superannuation  and  Sick  Pay  Schemes  of  employees 
or  prospective  employees. 


Of  these: 

(a)  732  (75%)  were  found  free  from  any  defect  likely  to 
affect  their  service  and  were  reported  to  the  employing 
department  as  fit  for  employment  and  entry  to  the 
schemes. 

(b)  4  were  found  unfit  for  Corporation  employment. 

(c)  30  (3%)  were  found  to  possess  defects  likely  to  curtail 
materially  their  working  life  or  lead  to  undue  absence 
owing  to  sickness.  They  were  reported  as  being  reason¬ 
ably  fit  for  their  proposed  employment,  but  not  for 
entry  to  the  Superannuation  or  Sick  Pay  schemes. 
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(d)  210  (21-5%)  were  found  to  have  defects  probably  of  a 
temporary  or  remediable  nature.  Though  unfit  for  entry 
to  the  schemes  at  the  time  of  examination  it  is  probable 
that  most  of  this  group  would  be  able  to  enter  the 
schemes  on  re-examination  after  suitable  treatment  or 
a  period  of  observation.  The  proportion  of  entrants 
placed  in  this  group  is  higher  then  in  previous  years, 
the  increase  being  mainly  due  to  the  adoption  ‘of  a 
higher  standard  of  dental  fitness  than  previously. 

RETIREMENT  ON  MEDICAL  GROUNDS 

Twenty  persons  in  Corporation  employment  were  recommended 
for  retirement  on  medical  grounds  before  the  normal  retiring  ages. 
Five  of  these  were  officers.  The  average  age  of  those  retiring  was 
57|  years  and  the  average  length  of  service  23  years  9  months. 

MISCELLANEOUS  EXAMINATIONS 

Eighty  other  examinations  were  carried  out,  including  thirteen 
for  other  Authorities. 

Chest  X-ray  examinations  were  made  on  employees  of  Health 
and  Children  Departments  and  on  prospective  employees  of  other 
departments  when  clinically  indicated. 

Twenty-seven  employees  whose  work  involves  entry  into  sewers 
were  examined  in  accordance  with  a  recommendation  that  these 
workers  should  have  periodical  medical  examinations. 
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Cancer  [  am  indebted  to  Mrs.  Longstaffe,  the  Records 

Officer  of  the  Cancer  Records  Bureau,  for  infor¬ 
mation  concerning  the  incidence  of  Cancer  amongst  Plymouth 
residents  in  respect  of  1963.  Information  in  respect  of  1964  was 
not  available  when  this  report  was  printed. 

PLYMOUTH  RESIDENTS 


REGISTRATIONS  BY  AGE,  SITE  AND  SEX 


Under 

20 

20-29 

30-39 

40-49 

50-59 

60-69 

70  + 

Total 

140-148 

Buccal  Cavity 
and  Pharynx  M 

1 

1 

2 

7 

6 

17 

F 

— 

— 

— 

— 

1 

1 

— 

2 

150-159 
Digestive 
Organs  and 
Peritoneum 

M 

4 

4 

15 

37 

41 

101 

F 

— 

1 

1 

2 

13 

28 

37 

82 

160-165 

Respiratory- 

System 

M 

1 

1 

6 

24 

37 

24 

93 

F 

— 

— 

1 

2 

7 

2 

3 

15 

170 

Breast 

M 

— 

— 

— 

— 

— 

— 

— 

F 

— 

1 

5 

16 

18 

21 

13 

74 

171-181 
Genito-urinary 
Organs  M 

. 

_ 

1 

7 

13 

18 

- 

F 

— 

2 

3 

12 

21 

13 

14 

65 

.i 

190-191 

Skin 

M 

— 

1 

3 

5 

7 

14 

7 

37  | 

F 

— 

— 

2 

— 

4 

9 

15 

30 

192-199 

Other  and 

unspecified 

sites 

M 

1 

1 

1 

7 

1 

7 

5 

23 

F 

— 

— 

— 

3 

5 

6 

6 

20 

200-205 
Lymphatic  and 
Haematopoietic 
tissues  M 

3 

3 

2 

8 

3 

3 

22 

F 

1 

2 

2 

3 

— 

5 

3 

16 

|  Total 

•  • 

2 

i 

12 

27 

i 

64 

133 

203 

195 

636 
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Vital  Statistics — 1914-1964 


Stillbirths. 

J 

Infant  Mortality.; 

Neo-M 

ORTALITY. 

JV 

Iaternal 

Mortality. 

Year. 

No. 

Rate  per 
1,000 
Live  and 
Still 
Births. 

No.  of 
Deaths 
under 

1  year. 

Rate  per 
1,000 
Live 
Births. 

No.  of 
Deaths 
under 

4  weeks.  \ 

Rate  per 
1,000 
Live 
Births. 

Sepsis. 

Rate  per 
1,000 

No.  of  Live  and 
Deaths.  Still 

Births. 

Oth 

No.  of 
Deaths. 

[ERS. 

Rate  per 
1,000 

Live  and 
Still 
Births. 

1914 

51 

10.02 

553 

109.7 

215 

42.68 

5 

.98 

22 

4.32 

1915 

29 

6.80 

505 

119.3 

145 

34.26 

6 

1.41 

17 

3.98 

1916 

64 

14.51 

394 

90.6 

140 

32.20 

4 

.90 

20 

4  53 

1917 

59 

17.57 

376 

96.95 

137 

35.33 

2 

1.50 

15 

3  81 

1918 

133 

33.24 

373 

96.63 

132 

34.20 

5 

1.25 

14 

3  50 

Average 

67 

16.43 

444 

102.63 

154 

35.73 

4 

1.21 

17 

4.03 

1919 

143 

33.70 

352 

85.85 

135 

32.93 

5 

1.18 

18 

4.24 

1920 

153 

27.61 

403 

74.78 

182 

33.78 

4 

.73 

22 

3.96 

1921 

? 

? 

347 

77.52 

153 

34.18 

3 

.67 

12 

2  68 

1922 

134 

31.22 

309 

74.31 

153 

36.81 

4 

.93 

17 

3.96 

1923 

129 

30.33 

209 

50.67 

102 

24.74 

5 

1.17 

12 

2.82 

Average 

139 

30.71 

324 

72.62 

145 

32.49 

4 

.94 

16 

3.53 

1924 

125 

32.23 

306 

81.53 

128 

34.)  1 

6 

1.54 

19 

4.90 

1925 

r 

? 

243 

63.0 

117 

30.54 

3 

.78 

15 

3.91 

1926 

? 

p 

262 

71.9 

106 

29.12 

3 

.83 

8 

2.19 

1927 

? 

? 

214 

61.0 

112 

31.99 

11 

3.15 

16 

4.56 

1928 

149 

39.64 

250 

69.2 

121 

33.53 

5 

1.38 

17 

4.71 

Average 

137 

35.93 

255 

69.32 

117 

31.85 

5 

1.53 

15 

4.05 

1929 

147 

40.03 

210 

59.5 

111 

31.49 

6 

1.76 

11 

2.86 

1930 

179 

49.73 

208 

60.0 

93 

27.19 

8 

2  22 

18 

5.00 

1931 

128 

36.00 

229 

66.8 

102 

29.77 

1 

.29 

8 

2.33 

1932 

153 

44.94 

190 

58.44 

97 

29.84 

8 

2  35 

12 

3.52 

1933 

126 

37.53 

188 

58. 16 

107 

33.11 

7 

2  08 

13 

3  87 

Average 

147 

41.64 

205 

60.58 

102 

30.28 

6 

1.74 

12 

3.52 

1934 

118 

35.5 

172 

53.69 

91 

28.41 

6 

1.81 

8 

2.40 

1935 

124 

38.8 

183 

59.70 

103 

33.60 

9 

2.82 

7 

2.19 

1936 

120 

37.7 

171 

55.86 

77 

25  16 

5 

1  57 

4 

1.26 

1937 

1  18 

36.9 

141 

45.88 

66 

21.48 

7 

2.19 

10 

3.13 

1938 

140 

40.6 

176 

53.25 

87 

26.32 

2 

0.58 

5 

1.45 

Average 

124 

37.9 

168 

53.68 

85 

26.99 

6 

1.79 

7 

2.08 

1939 

127 

35.5 

145 

42.04 

82 

23.79 

9 

0.55 

9 

2.51 

1940 

117 

34.2 

197 

59.69 

95 

28.83 

7 

2.04 

4 

1.17 

1941 

82 

32.3 

178 

77.49 

75 

30.57 

2 

0  84 

4 

1.68 

1942 

87 

29.9 

146 

51.82 

85 

30.17 

9 

0.69 

8 

2.75 

1943 

103 

31.7 

118 

37.53 

57 

18.13 

5 

1.54 

7 

2.15 

Average 

103 

32.7 

157 

53.71 

79 

26.29 

4 

1.13 

6 

2.05 

1944 

99 

27.6 

139 

39.98 

80 

23.01 

3 

0.84 

4 

1.12 

1945 

111 

28.2 

214 

55.96 

112 

29.28 

3 

0.76 

14 

3.56 

1946 

101 

23.09 

197 

46.11 

113 

26  45 

1 

0.22 

5 

1.14 

1947 

97 

21.14 

224 

49.88 

127 

28.28 

- 

— 

3 

0.65 

1948 

82 

19.91 

120 

29.73 

80 

19.82 

1 

0.24 

1 

0.24 

Average 

98 

23.99 

179 

44.33 

102 

25.37 

2 

0.41 

5 

1.34 

1949 

98 

25.34 

129 

34.23 

75 

19.89 

■ - - 

— 

5 

1 .29 

1950 

68 

18.88 

104 

29.43 

67 

18.96 

1 

0.27 

3 

0.83 

1951 

89 

23.98 

121 

33.41 

77 

21.26 

— 

• — • 

9 

Art 

0.54 

1952 

81 

22.70 

103 

29.53 

73 

20.94 

— 

- - 

3 

0.84 

1953 

75 

20.17 

98 

26.90 

62 

17.02 

1 

0.27 

5 

1.34 

Average 

82 

22.21 

111 

30.70 

71 

19.61 

.4 

0.11 

3 

0.97 

1954 

90 

24.52 

101 

28.21 

71 

19.83 

— 

• - 

4 

1.09 

1955 

73 

20.22 

73 

20.65 

52 

14.71 

— 

— 

3 

0.83 

1956 

86 

23.80 

62 

17.58 

46 

13.05 

■ — 

— 

1 

0.27 

1957 

69 

18.73 

81 

22.41 

59 

16.32 

— 

— 

1 

0.27 

1958 

73 

19.60 

74 

20.26 

49 

13.42 

• - 

— 

2 

0.54 

Average 

78 

21.37 

78 

21.82 

55 

15.47 

- - 

2 

0.60 

1959 

80 

21.42 

79 

21.61 

58 

15.86 

■ - * 

3 

0.80 

1960 

67 

17.86 

85 

23.08 

64 

17.38 

- — 

— 

— 

1961 

46 

12.26 

75 

20.24 

56 

15.11 

- 

— 

■ 

1962 

66 

17.26 

79 

21.03 

59 

15.70 

■ 

— — ■ - 

— * 

1963 

54 

13.77 

78 

20.17 

49 

12.67 

i  ■ 

• 

- - 

— 

Average 

63 

16.51 

79 

21.23 

57 

15.34 

■ 

— ■ — 

" 

1964 

63 

16.15 

60 

15.63 

40 

10.42 

1 - — - 

- - - 

Total. 

Rate  per 
1,000 

No.  of  Live  and 
Deaths.  Still 
Births. 


27 

5.30 

23 

5.39 

24 

5.43 

17 

4  31 

19 

4.75 

22 

5.03 

23 

5.42 

26 

4.69 

15 

3  35 

21 

4  89 

17 

3  99 

20 

4  47 

25 

6  44 

18 

4  69 

1 1 

3  02 

27 

7.71 

22 

6.09 

20 

5.59 

17 

4.62 

26 

7.22 

9 

2.62 

20 

5  87 

20 

5.95 

18 

5  26 

14 

4.21 

16 

5.01 

9 

2  83 

17 

5.32 

7 

2  03 

12 

3.88 

1 1 

3.06 

11 

3.21 

6 

2  52 

10 

3.44 

12 

3.69 

10 

3.18 

7 

1.96 

17 

4.32 

6 

1.36 

3 

0.65 

2 

0.48 

7 

1.75 

5 

1.29 

4 

1.10 

2 

0.54 

3 

0.84 

6 

1.61 

4 

1.08 

4 

1.09 

3 

0.83 

1 

0.27 

1 

0.27 

2 

0.54 

2 

0.60 

3 

0.80 
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Cause  of  Death 


A  20  Septicaemia  and  Pyaemia  ... 

A  23  Meningococcal  Infections  ... 

A  57  Malignant  neoplasm  of  all  other  and 
unspecified  sites  ... 

A  78  All  other  diseases  of  the  nervous 
system  and  sense  organs 
A  82  Other  diseases  of  heart 
A  90  Bronchopneumonia 
A  91  Primary  atypical,  other  and  un¬ 
specified  pneumonia 
A  97  All  other  respiratory  diseases 
A  104  Gastro-enteritis  and  colitis,  except 
diarrhoea  of  the  newborn 
A  107  Other  diseases  of  digestive  system 
A  127  Spina  bifida  and  meningocele 
A  128  Congenital  malformations  of  cir¬ 
culatory  system  ... 

A  129  All  other  congenital  malformations 
A  130  Birth  injuries 

A  131  Postnatal  asphyxia  and  atelectasis 
A  132  Infections  of  the  newborn  ... 

A  135  Ill-defined  diseases  peculiar  to 
early  infancy,  and  immaturity 
unqualified 

A  137  Ill-defined  and  unknown  causes  of 
morbidity  and  mortality 
AE138  Motor  vehicle  accidents 
AE147  All  other  accidental  causes 


Under 

1 

day 


M.  '  F. 


Totals 


DEATHS  UNDER  FIVE  YEARS  OF  AGE— BY  CAUSES  AND  AGE  GROUPS 

(CLASSIFIED  LOCALLY  UNDER  THE  INTERNATIONAL  STATISTICAL  CLASSIFICATION  OF  CAUSES  OF  DEATH; 

Lor  the  52  Weeks  Ended  30th  December,  1964 


1 

day 


M. 


F. 


2 

days 


M. 


F. 


3 

days 


M. 


F. 


4 

days 


M. 


F. 


5 

days 


M. 


F. 


6 

days 


M. 


7-13 

days 


M. 


14-20 

days 


M. 


3 


F. 


21-28 

days 


M. 


F. 


Total 

under 

1 

month 


M. 


F 


1 

3 


2 

2 

2 

3 


20 


4 

1 

1 

1 

3 


20 


1-2 

months 

2 

months 

3 

months 

! 

!  4 

months 

5 

months 

6 

months 

7 

months 

8 

;  months 

9 

months 

10 

months 

Total 

under 

11  1 

months  year 

1-4 

years 

Total 

under 

5 

years 

VI. 

! F- 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M.  F.  M. 

F. 

M.  F. 

M. 

F. 

- 

- 

1 

- 

- 

- 

1 

— 

1  1 

1 

1 

- 

- 

- 

- 

— 

-  -  - 

- 

1 

1 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

__ 

- 

- 

- 

- 

- 

- 

1 

- 

-  — 

1 

- 

i 

6 

- 

- 

_ 

2 

- 

- 

1 

1 

- 

2 

- 

- 

- 

- 

- 

— 

1 

-  -  1 

-  11 

3 

-  — 

1 

11 

3 

— 

— 

— 

— 

— 

— 

— 

-  ,  1 

_ 

_ 

1 

—— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

-  -  _ 

1 

-  !  — 

_ 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

— 

— 

— 

— 

— 

— 

— 

_ . 

_  _  _ 

_ 

1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

- 

- 

- 

- 

- 

— 

— 

—  —  — 

1 

—  — 

_ 

1 

3 

-  - 

1 

3 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

— 

— 

— 

— 

— 

— 

—  _  _ 

4 

1 

5 

1 

“ 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

- 

— 

-  -  2 

2 

1 

3 

2 

-  i  2 

1 

—  i  — 

2 

1 

1 

—  — 

2 

1 

3 

—  — 

3 

3 

6 

—  — 

9 

6 

1 

_  j 

1 

~ 

— 

— 

— 

— 

— 

— 

— 

— 

— 

- 

- 

—  —  i  — 

— 

-  i  1 

_ 

1 

— 

— 

— 

1 

1 

- 

1 

i 

8 

1 

- 

- 

2 

1 

- 

2 

1 

- 

2 

- 

- 

- 

- 

- 

1 

-  34 

26 

4  < 

38 

30 
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DEATHS  by  AGE  GROUPS  ANJ)  CAUSES— 1964 

AS  CLASSIFIED  BY  THE  REGISTRAR  GENERAL 


Cause  of  Death 

Ufl 

4  u 

der 

'eeks 

4  u 

and 

1  3 

>eeks 

under 

>ear 

1-4 

years 

5-14 

years 

15-24 

years 

i 

25-35 

years 

35-45 

years 

45-55 

years 

55-65 

years 

65-75 

years 

75  years 
and  over 

' 

Total 
all  ages 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1. 

Tuberculosis,  respiratory . 

1 

2 

4 

1 

2 

- - 

9 

1 

2. 

Tuberculosis,  other  . 

— 

— 

— 

— 

__ 

_ 

_ 

_ 

1 

1 

2 

3. 

Syphilitic  disease  . 

— 

— 

— 

— 

_ 

_ 

_ 

_ 

1 

1 

1 

1 

3 

1 

4. 

Diphtheria  . 

— 

— 

— 

_ 

_ 

_ 

5. 

Whooping-cough  . 

— 

— 

— 

_ 

_ 

_ 

6. 

Meningococcal  infections  ... 

— 

— 

— 

— 

1 

1 

_ 

_ 

1 

1 

2 

7. 

Acute  Poliomyelitis 

— 

— 

— 

— 

_ _ 

_ 

_ 

_ 

_ 

8. 

Measles  . 

— 

— 

_ 

_ 

_ 

9. 

Other  infective  and  parasitic 
diseases  . 

1 

2 

1 

2 

10. 

Malignant  neoplasm,  stomach 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

_ 

2 

_ 

1 

2 

12 

5 

13 

5 

13 

14 

41 

26 

H. 

Malignant  neoplasm,  lung  and 
bronchus  ...  ...  . 

10 

2 

19 

5 

21 

2 

6 

2 

56 

11 

12. 

Malignant  neoplasm,  breast 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3 

— 

9 

— 

12 

— 

9 

_ 

9 

— 

42 

13. 

Malignant  neoplasm,  uterus 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

5 

— 

4 

— 

2 

3 

— 

5 

—  | 

19 

14. 

Other  malignant  and  lymphatic 
neoplasms  ... 

1 

3 

2 

1 

8 

5 

8 

11 

32 

23 

34 

30 

40 ; 

24 

128 

94 

15. 

Leukaemia  and  aleukaemia 

2 

1 

— 

— 

2 

1 

3 

5 

i 

— 

8 

7 

16. 

Diabetes 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

1 

2 

2 

4 

3 

8 

17. 

Vascular  lesions  of  nervous  system 

— 

1 

1 

— 

3 

3 

5 

1 

24 

24 

35 

51 

71 

119 

139 

199 

18. 

Coronary  disease,  angina  ... 

— 

11 

— 

29 

8 

93 

18 

127 

58 

85 

100 

345 

184 

19. 

Hypertension  with  heart  disease... 

— 

1 

7 

1 

9 

7 

7  ! 

14 

23  1 

23 

20. 

Other  heart  disease 

4 

2 

9 

13 

25 

27 

86 

124 

124 

166 

21. 

Other  circulatory  disease  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

_  1 

i 

1 

3 

2 

12 

9 

13 

14 

21 

27 

49 

55 

22. 

Influenza 

- 

1 

—  | 

1 

23. 

Pneumonia  ... 

2 

3 

12 

4 

2  ! 

7 

2 

9 

6 

18 

13 

53 

40 

101 

70 

24. 

Bronchitis 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

2 

17 

4 

25 

6 

14 

10 

56 

23 

25. 

Other  diseases  of  respiratory  system 

1 

3 

— 

3 

3 

4 

1 

2 

5 

12 

10 

26. 

Ulcer  of  stomach  and  duodenum... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

2 

— 

1 

1 

7 

1 

12 

2 

27. 

Gastritis,  enteritis  and  diarrhoea... 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

1 

2 

— 

1 

— 

— 

— 

4 

2 

3 

4 

10  I 

28. 

Nephritis  and  nephrosis  ... 

— 

— 

— 

— 

— 

— 

— 

1 

1 

1 

— 

— 

1 

1 

— 

2 

4 

2 

2 

4 

2 

11 

10 

29. 

Hyperplasia  of  prostate 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

7 

— 

10 

- 

17 

— 

30. 

Pregnancy,  childbirth,  abortion... 

31. 

Congenital  malformations  ... 

3 

8 

1 

1 

1 

— 

— 

1 

— 

1 

— 

— 

— 

1 

— 

1 

— 

1 

— 

1 

— 

10 

10  i 

32. 

Other  defined  and  ill-defined  diseases 

15 

9 

1 

1 

— 

— 

— 

1 

2 

1 

1 

— 

2 

1 

7 

4 

11 

7 

17 

20 

28 

43 

84 

87 

33. 

Motor  vehicle  accidents 

— 

— 

— 

— 

-j 

1 

— 

— 

3 

2 

4 

2 

2 

— 

— 

— 

3 

— 

- 

1 

4 

1 

16 

7 

34. 

All  other  accidents... 

— 

— 

— 

— 

1 

— 

2 

1 

1 

— 

2 

— 

3 

— 

1 

3 

2 

1 

1 

— 

1 

4 

14 

9 

35. 

Suicide 

— 

— 

— 

— 

— 

— 

— 

2 

— 

4 

1 

3 

3 

2 

3 

3 

2 

3 

3 

i 

2 

18 

14 

36. 

Homicide  and  operations  of  war... 

— 

— 

— 

— 

— 

1 

" 

— 

J 

- 

“ 

- 

1 

Total  All  Causes  ... 

20 

| 

20 

14 

6 

4 

4 

2 

4 

13 

7 

15 

7 

40 

27 

1 

85 

57 

266 

141 

365 

i  268 

461 

555 

1285 

1096 
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DEATHS  REGISTERED  DURING  THE  52  WEEKS  ENDED  30th  DECEMBER,  1964 

International  Statistical  Classification  of  Causes  of  Death _ (W.H.O.  1948) 


Cause  of  Death 


A 

A 

A 

A 

A 

A 

A 


A 

A 

A 


Mitral 


5 

10 

20 

23 

34 

44 

45 

46 

47 


A  48 
A  49 
A  50 


A  51 
A  52 
A  53 

A  54 
A  55 


A 

A 

A 

A 


A 

A 

A 

A 

A 


56 

57 

58 

59 


A  60 


62 

63 

64 

65 

66 


A  70 

A  72 
A  78 

A  79 
A  80 
A  81 


A 
A 
A 
A 
A 
A 
A 
A 
A 
A 

A 
A 
A 
A 
A 

A  100 
A  101 
A  102 
A  103 
A  104 


82 

83 

84 

85 

86 

87 

88 

89 

90 

91 

92 

93 

96 

97 
99 


Tuberculosis  of  respiratory  system 
Tuberculosis  of  meninges  and  ce 
nervous  system  ... 

Tuberculosis,  all  other  forms 
All  other  syphilis 
Septicaemia  and  pyaemia 
Meningococcal  Infections  ... 

Infectious  hepatitis 

Malignant  neoplasm  of  buccal  cavity  and 
pharynx  ... 

Malignant  neoplasm  of  oesophagus 
Malignant  neoplasm  of  stomach 
Malignant  neoplasm  of  intestine,  except 
rectum 

Malignant  neoplasm  of  rectum  ... 
Malignant  neoplasm  of  larynx  ... 
Malignant  neoplasm  of  trachea,  and  of 
bronchus,  and  lung,  not  specified  as 
secondary 

Malignant  neoplasm  of  breast 
Malignant  neoplasm  of  cervix  uteri 
Malignant  neoplasm  of  other  and  un¬ 
specified  parts  of  uterus 
Malignant  neoplasm  of  prostate 
Malignant  neoplasm  of  skin 
Malignant  neoplasm  of  bone  and  connective 
tissue 

Malignant  neoplasm  of  all  other  and 
unspecified  sites  ... 

Leukaemia  and  aleukaemia 
Lymphosarcoma  and  other  neoplasms  of 
lymphatic  and  haematopoietic  system 
Benign  neoplasms  and  neoplasms  of 
unspecified  nature 

Thyrotoxicosis  with  or  without  goitre 
Diabetes  mellitus  ... 

Avitaminosis  and  other  deficiency  states  . . . 
Anaemias 

Allergic  disorders;  all  other  endocrine, 
metabolic  and  blood  diseases  ... 
Vascular  lesions  affecting  the  central  ner¬ 
vous  system 
Multiple  sclerosis  ... 

All  other  diseases  of  the  nervous  system 
and  sense  organs 
Rheumatic  fever 

Chronic  rheumatic  heart  disease  ... 
Arteriosclerotic  and  degenerative  h 
disease 

Other  diseases  of  heart 
Hypertension  with  heart  disease 
Hypertension  without  mention  of  h 
Diseases  of  arteries 
Other  diseases  of  circulatory  system 
Acute  upper  respiratory  infections 
Influenza 

Lobar  pneumonia  ... 

Bronchopneumonia 
Primary  atypical,  other  and  unspec 
pneumonia 

Acute  bronchitis  ...  ... 

Bronchitis,  chronic  and  unqualified 
Pleurisy 

All  other  respiratory  diseases 
Ulcer  of  stomach  ... 

Ulcer  of  duodenum 
Infections  of  kidney 
Appendicitis  ...  •  •  • 

Intestinal  obstruction  and  hernia 


A  105 
A  106 
A  107 
A  109 
A  110 
A  111 
A  112 
A  114 
A  122 
A  123 

A  127 
A  128 

A  129 
A  130 
A  131 
A  132 
A  135 

A  136 
A  137 

AE138 

AE140 

AE141 

AE142 

AE143 

AE 144 

AE146 
AE  147 
AE148 

AE  149 

AN  138 
AN  149 
AN  150 


rhoea  of  the  newborn  ... 

Cirrhosis  of  liver . 

Cholelithiasis  and  cholecystitis  ... 
Other  diseases  of  digestive  system 
Chronic,  other  and  unspecified  neph: 
Infections  of  kidney 

Calculi  of  urinary  system . 

Hyperplasia  of  prostate  ... 

Other  diseases  of  genito-urinary  svs 

Arthritis  and  spondylitis . 

Musuclar  rheumatism  and  rheumaf 
unspecified 

Spina  bifida  and  meningocele  ... 
Congenital  malformations  of  circulal 

system  ...  •  •  •  •  •  • 

All  other  congenital  malformations 
Birth  injuries 

Post-natal  asphyxia  and  atelectasis 
Infections  of  the  newborn 
Ill-defined  diseases  peculiar  to  early  infa 
and  immaturity  unqualified 
Senility  without  mention  of  psychosis 
Hi-defined  and  unknown  causes  of  r 

bidity  and  mortality  . 

Motor  vehicle  accidents  . 

Accidental  poisoning 

Accidental  falls  . 

Accident  caused  by  machinery  ... 
Accident  caused  by  fire  and  explosioi 

combustible  material  . 

Accident  caused  by  hot  substance,  corn 
liquid,  steam  and  radiation 
Accidental  drowning  and  submersion 
All  other  accidental  causes 

Suicide  and  self-inflicted  injury  ... 
Homicide  and  injury  purposely  influ 
by  other  persons  (not  in  war)  ... 
Fracture  of  skull 

Effects  of  poisons  ...  ...  ••• 

All  other  and  unspecified  effects  oi 
external  causes  . 
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CLIMATOLOGICAL  OBSERVATIONS 


Taken  at  The  Hoe,  Plymouth,  during  the  year  1964 


1964 

1963 

Records  and 

A verages 

Temperatures  : 

75.0 

77.3 

87.0+ 

Maximum 

(4th  August) 

(10th  June) 

(16/8/47  and 
12/7/23 

Minimum 

25.8 

20.0 

16.0+ 

(7th  February) 

(14th  and  26th 

J  anuary) 

(29/1/47  and 
1/2/47) 

Mean 

51.3 

49.6 

51.5*** 

Daily  Range  ... 

10.4 

10.0 

10  7*** 

Relative  Humidity 

Earth  Temperatures: 

84% 

87% 

g  {  0/  *  *  * 

Earth  1  ft.  deep 

52.7 

50.6 

52.3* 

Earth  4  ft.  deep 

53.0 

51.2 

52.8** 

Minimum  on  Grass 

14.9 

12.5 

5.0+ 

i 

(7th  February) 

(14th  Jan.) 

(2/2/56) 

Sea  Temperature: 

Mean  6  ft.  deep 

53.5 

51.0 

53.3* 

Rainfall. 

Total  during  year 

30.81" 

37.62" 

37.62"*** 

Greatest  fall  in  one  day 

1.31" 

1.10" 

2.55"+ 

(16th  March) 

(17th  Nov.) 

(15/8/52) 

Number  of  Rain  Days 

153 

192 

190*** 

Sunshine: 

Total  number  of  Hours 

1506.9 

1561.8 

1684.6*** 

Greatest  daily  Amount 

14.7 

14.5 

15.3+ 

(1st  July) 

(3rd  May) 

(3/6/06  and 
5/6/57) 

Number  of  Sunless  days 

87 

87 

63*** 

:  Wind: 

g  \\r  *** 

Prevailing  direction 

E. 

S.W. 

:  Highest  gust,  m.p.h.  ... 

60 

68 

96j 

(11th  March) 

(15th  March) 

(8/3/28) 

Temperatures  Fahrenheit 


t  Denotes  an  Absolute  Record 
*  Denotes  a  55  Year  Average. 
**  Denotes  a  37  Year  Average. 
***  Denotes  a  60  Year  Average. 
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SOME  FEATURES  OF  THE  WEATHER  DURING  1964 


Sunshine  The  amount  of  sunshine  recorded  for  the  whole 

year  was  well  below  the  sixty  years’  average.  With 
the  exception  of  July,  September  and  December,  which  had  amounts 
well  above  average,  the  remaining  months  were  below  with  March, 
April,  May  and  June  well  below.  The  summer  was  good,  but  of  brief 
duration  due  to  a  belated  start. 

Rainfall  The  rainfall  measured  for  the  year  at  30-81  inches 

was  6-81  inches  below  the  sixty  years’  average. 
The  wettest  months  were  February,  March  and  October  with  3-24, 
6-89  and  3-25  inches  respectively.  The  heaviest  daily  fall  1-31 
inches  in  March,  and  this  month  had  more  than  twice  the  sixty 
years’  average  of  2-90  inches.  Rainfall  for  July,  August  and  Sept¬ 
ember  was  well  below  average.  During  January  and  December  there 
was  a  total  of  three  falls  of  snow  but  with  snow  laying  on  one  day 
only. 

Temperatures  j  I  mean  temperature  for  1964  was  around  the 

sixty  years’  average.  The  mean  earth  tempera¬ 
tures  one  foot  deep  and  four  feet  deep,  and  the  mean  sea  tempera¬ 
ture  were  slightly  above  average.  Ground  frost  occurred  in  January, 
February,  March,  April,  October,  November  and  December  for 
sixteen,  ten,  fifteen,  six,  four,  seven  and  twenty  days  respectively, 
but  icy  conditions  were  prevalent  on  few  occasions. 


Wind  There  were  only  seven  days  of  gale  during  the 

year;  the  moderate  winds  during  the  summer 
months  were  predominantly  from  N.W.  and  this  coupled  with  a 
relatively  high  pressure  belt  partially  accounted  for  the  fairly  dry 
conditions  obtaining  then. 

The  highest  gust  recorded  for  the  year  was  60  m.p.h.  on  11th 
March. 
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Maternity  and  Child  Welfare 


Senior  Medical  Officer 
Dr.  T.  R.  W.  Forrest 

Births.  The  number  of  notified  and  registered  live  births 

in  1964  was  5,1 19,  and  after  adjustment  for  inward 
and  outward  transfers  3,927.  The  Registrar  General’s  allocation  of 
live  births  was  3,839  making  the  birth  rate  for  the  year  17.96;  the 
provisional  rate  for  England  and  Wales  being  18.4. 

On  the  Registrar  General’s  allocation,  7.42  per  cent  of  live  births 
were  illegitimate. 

There  were  3,589  live  births  in  institutions  of  which  1,205  were 
outward  transfers,  leaving  2,384  belonging  to  Plymouth.  The 
number  of  domiciliary  live  births  was  1,530,  which  included  6 


outward  transfers. 

Notified  Adjusted 

and 

by 

Allocated 

Registered  transfers 

Total  live  births 

(legitimate 

and  illegitimate) 

*  •  •  •  •  • 

5,119 

3,927 

3,839 

Total  stillbirths 

(legitimate 

and  illegitimate) 

•  •  •  •  •  • 

102 

64 

63 

5,221 

3,991 

3,902 

Illegitimate  births  - 

live 

315 

258 

285 

stillbirths  . . . 

6 

5 

5 

321 

263 

290 

PLACE  OF  CONFINEMENT 

Own  home — municipal  midwife  ...  ...  ...  ...  1,084 

Own  home — municipal  midwife  with  doctor  present  ...  445 

Own  home — private  midwife  with  doctor  present  ...  1 

Alexandra  Maternity  Home — midwife  ...  ...  ...  517 

Alexandra  Maternity  Home — midwife  with  doctor 

present  ...  ...  ...  ...  ...  ...  ...  373 

Devonport  Maternity  Home — midwife  ...  ...  450 

Devonport  Maternity  Home  —  midwife  with  doctor 

present  ...  ...  ...  ...  ...  ...  37 

Freedom  Fields  Hospital — midwife  ...  ...  ...  1,536 

Freedom  Fields  Hospital — midwife  with  doctor  present  669 
“Mayflower’ ’  Mother  and  Baby  Home — midwife  ...  28 

Scott  Isolation  Hospital — doctor  only  present  .  .  1 

B.B.A.  own  home — -hospital  midwife  ...  ...  ...  7 


♦Multiple  births  counted  as  one  *5,148 
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Plymouth  Residents  Confined  in  Plymouth: 

At  home  ...  ...  ...  ...  ...  1,531  (39.0%) 

In  hospital  ...  ...  ...  ...  ...  2,396  (61.0%) 


3,927 


BIRTH  RATES  FROM  1920 


Year 

1 920-29  Average 
1930-39  Average 
1940-49  Average 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 


Plymouth 

18.90 

15.40 
21.60 

16.91 
16.49 

15.95 

16.45 

16.46 
16.22 
16.31 
16.59 
16.88 

16.89 
17.01 
17.42 

17.90 

18.41 

17.96 


England  and  Wale « 


16.9 

15.8 

15.5 

15.3 
15.5 
15.2 
15.0 
15.7 
16.1 

16.4 

16.5 

17.1 

17.4 
18.0 

18.2 

18.4 


Stillbirths.  Qne  hundred  and  two  stillbirths  were  notified  and 

registered  of  which  38  were  outward  transfers. 
This  left  64  belonging  to  Plymouth.  The  Registrar  General’s  allo¬ 
cation  was  63  and  on  this  the  stillbirth  rate  is  16.15,  the  England 
and  Wales  provisional  rate  being  16.3.  , 


STILLBIRTH  RATE 


Year 

England  and  Wales 

| 

Plymouth 

Per  1,000  births 

Per  1,000  births 

1955 

23.2 

20.22 

1956 

22.8 

23.80 

1957 

22.4 

18.73 

1958 

21.6 

19.60 

1959 

20.7 

21.42 

1960 

19.7 

17.86 

1961 

18.7 

12.26 

1962 

18.1 

17.26 

1963 

17.3 

13.77 

1964 

16.3 

16.15 

16 


Number  of  notified  stillbirths — Institutional  ...  93 

Freedom  Fields  Hospital  ...  86 

Alexandra  Maternity  Home  ...  3 

Devonport  Maternity  Home  ...  4 

“Mayflower”  Mother  and  Baby  Home  - 

Domiciliary  ...  ...  9 

102 

Less  outward  transfers  .  38 


64 

Inward  transfers  . 

Plymouth  stillbirths  ...  ...  64 


Doctor  in  attendance  ...  ...  7  Male  stillbirths  ..  35 


Midwife  only  in  attendance  ...  57  Female  stillbirths  ...  29 

64  64 

The  following  is  an  analysis  of  the  registered  causes  of  still¬ 
births  : 

Rh.  incompatibility  ...  ...  ...  ...  1 

Maternal  pyrexia  ...  ...  ...  ...  ...  1 

Eclampsia  ...  ...  ...  ...  ...  ...  1 

Toxaemia  ...  ...  ...  ...  ...  ...  3 

Accidental  haemorrhage  ...  ...  ...  ...  10 

Prematurity  ...  ...  ...  ...  ...  3 

Breech  delivery  ...  ...  ...  ...  ...  1 

Meningocele  ...  ...  ...  ...  ...  1 

Anencephaly  ...  ...  ...  ...  ...  7 

Hydrocephalus  ...  ...  ...  ...  ...  4 

Multiple  congenital  malformations  ...  ...  3 

Hydrops  foetalis  ...  ...  ...  ...  1 

Cord  round  neck  ...  ...  ...  ...  ...  4 

Knot  in  cord  ...  ...  ...  ...  ...  1 

Foetal  anoxia  ...  ...  ...  ...  •••  1 

Placental  insufficiency  ...  ...  ...  ...  12 

Unknown  ...  ...  ...  ...  ...  •••  10 


64 


Infant .  The  Registrar  General  allocated  60  infant  deaths 

Mortality  to  Plymouth,  giving  an  infant  mortality  rate  of 

15.63;  the  rate  for  England  and  Wales  being  20.0. 

The  early  neonatal  mortality  rate  is  8.34,  the  neonatal  mortality 
rate  10.42,  and  the  perinatal  mortality  rate  24.35. 

Of  the  40  deaths  under  one  month,  80.0  per  cent  occurred  in  the 
first  week,  and  52.5  per  cent  were  born  prematurely. 
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Age  at  Death 
Under  24  hours 
1-6  days 

Total  under  1  week 
1  week-1  month 

Total  under  1  month  ... 


Premature 

Others 

Total 

11 

7 

18 

7 

7 

14 

18 

14 

32 

3 

5 

8 

21 

19 

40 

The  following  is  an  analysis  of  the  causes  of  death  in  the  first 
week  of  life: — 


Gross  prematurity  ...  ...  ...  ...  12 

Volvulus  ...  ...  ...  ...  ...  ...  1 

Diaphragmatic  hernia  ...  ...  ...  ...  1 

Anoxia  ...  ...  ...  ...  ...  ...  4 

Septicaemia  ...  ...  ...  ...  ...  1 

Acute  pericarditis  ...  ...  ...  ...  1 

Atelectasis ...  ...  ...  ...  ...  ...  2 

Bronchopneumonia  ...  ...  ...  ...  2 

Respiratory  distress  syndrome  ...  ...  ...  1 

Congenital  heart  disease  ...  ...  ...  ...  2 

Multiple  congenital  defects  ...  ...  ...  1 

Spina  bifida  ...  ...  ...  ...  ...  2 

Inhalation  of  liquor  ...  ...  ...  ...  1 

Convulsions  ...  ...  ...  ...  ...  1 
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Between  one  week  and  one  month  of  age,  there  were  four  deaths 
from  bronchopneumonia  (one  of  which  was  associated  with  duodenal 
atresia  and  atrial  septal  defect,  and  one  with  cleft  palate),  one  from 
congenital  heart  disease,  two  from  spina  bifida,  and  one  from 
duodenal  atresia. 

Between  one  month  and  one  year,  there  were  fourteen  deaths 
from  bronchopneumonia,  and  one  each  from  bronchiolitis,  acute 
haemorrhagic  pneumonia,  septicaemia,  hydrocephalus,  convulsions, 
and  cerebral  palsy. 

Between  one  year  and  five  years,  there  were  two  deaths  from 
meningococcal  septicaemia,  and  one  each  from  congenital  heart 
disease,  accident  from  falling  object,  gastro-enteritis,  hydrocephalus, 
neuroblastoma,  and  motor  accident. 

There  were  no  deaths  among  the  twenty  Pfymouth  children 
reported  as  having  been  taken  to  the  Casualty  Department  having 
taken  poisonous  substances. 
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1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 


Care  of 

Premature 

Infants 


Deaths 

Deaths 

Deaths 

Total  Deaths 

under 

0-1 

1-5 

under 

1  month 

years 

years 

5  years 

.  52 

73 

8 

81 

.  46 

62 

10 

72 

.  59 

81 

11 

92 

.  49 

74 

14 

88 

.  59 

78 

15 

93 

.  66 

85 

7 

92 

.  56 

75 

20 

95 

.  59 

79 

8 

87 

.  49 

78 

13 

91 

.  40 

60 

8 

68 

The  total  number  of  live  bom 

premature  babies 

last  year.  6.8  pei  cent  of  the  total  notified  live  births  were  premature 
and  of  those  belonging  to  Plymouth  6.3  per  cent.  The  percentage 
surviving  at  one  month  was  91.5  and  the  premature  neonatal 
mortality  rate  was  85.0. 

Neonatal  mortality  rates  in  premature  babies: 


1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 


150.0 

108.4 

184.4 
110.6 
145.8 
157.3 

157.2 
159.1 

101.3 
85.0 
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DOMICILIARY  PREMATURE  BABY  NURSING  SERVICE 

SUMMARY  OF  WORK  DONE— 

Total  number  of  babies  attended  . 

Premature  babies  (i.e.  5£  lb.  or  under) 

Born  on  district  and  nursed  at  home 
entirely  . 

Born  on  district  and  transferred  to 
hospital 

Born  in  hospital  and  discharged  for 
home  nursing  when  4  lb.  6  oz.  or 


240 


(a) 

(b) 

(o) 


32 


16 


over .  160 

Difficult  feeders  (i.e.  babies  weighing  over  5£  lb.  at 
birth  but  immature,  or  presenting  feeding 
difficulties)  . 


32 


19 


Premature  Babies  Born  on  District  and  Nursed  at  Home  Entirely 


Weight 

Group 

No.  of 
babies 

A verage 
duration 
of  nursing 

Illnesses  in  first 
month 

Mortality 
in  first 
month 

Over 

4  lb.  6  oz.  up 
to  and  in- 
clud.  4  lb. 
15  oz.  ... 

4 

3 1  days 

Over 

4  lb.  15  oz. 
up  to  and 
includ.  5 
lb.  8  oz.  ... 

28 

24  days 

\ 

1  with  heavy  cold 

The  statistical  summaries  which  follow  deal  with  all  Plymouth’s 
premature  babies  whether  born  at  home  or  in  hospital : 
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PLYMOUTH  PREMATURE  OR  UNDERWEIGHT  BABIES 


Surviving 
and  living 
in 

Plymouth 

at  31.12.64 

160 

(I.T.  14) 

l 

40 

200 

(I.T.  14) 

Left 

Plymouth 
after  28th 
day  and  up 
to  31.12.64 

10 

(I.T.  2) 

t-H 

11 

(I.T.  2) 

Died 
after 
28th  day 
and  up  to 
31.12.64 

t-H 

ID 

Surviving 
and  living 
in 

Plymouth 
at  28  days 

174 

(I.T.  16) 

42 

*216 
(I.T.  16) 

Left 

Plymouth 

within 

28  days 

G> 

^H 

o 

t-H 

Died 

1-28 

days 

CD 

o 

T-H 

Died 

within 

24 

hours 

10 

(I.T.  1) 

r-H 

11 

(I.T.  1) 

Total 

belonging 

to 

Plymouth 

199 

(I.T.  17) 

48 

247 

(I.T.  17) 

Institutional  premature  infants 

Domiciliary  premature  infants 

Totals  ... 
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See  following  Table  for  more  detailed  information. 
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Data  re  Feeding  of  Plymouth’s  247  Premature  Babies 


Domiciliary : 

48 

Left 

Breast 

Partly 

Artificially 

Deaths 

Plymouth 

Fed 

Breast  Fed 

Fed 

At  2  weeks  . 

4 

— 

8 

— 

36 

At  1  month  . 

5 

1 

3 

2 

37 

At  3  months. 

6 

1 

2 

1 

38 

Institutional : 

199 

Left 

Breast 

Partly 

A  rtificially 

Deaths 

Plymouth 

Fed 

Breast  Fed 

Fed 

At  2  weeks  . 

16 

2 

25 

— 

156 

At  1  month  . 

16 

9 

10 

— 

164 

At  3  months. 

19 

15 

4 

— 

161 

Initial  Feeding  of  200  Premature  Babies  Surviving  and 
Living  in  Plymouth  on  31st  December,  1964 

(a)  Domiciliary :  40 

Entirely  breast  fed  ...  ...  ...  ...  ...  2 

Breast  fed,  plus  complementary  feeding  ...  ...  1 

Artificially  fed  ...  ...  ...  ...  ...  ...  37 

Smallest  baby:  4  lb.  Largest  baby:  5  lb.  8  oz. 

( b )  Institutional :  160 

Entirely  breast  fed  ...  ...  ...  ...  ...  4 

Breast  fed,  plus  complementary  feeding  ...  ...  - 

Artificially  fed  ...  ...  ...  ...  ...  ...  156 

Smallest  baby:  2  lb.  1J  oz.  Largest  baby:  5  lb.  8  oz. 

Child  Welfare  The  sessions  at  our  thirteen  Child  W elfare  Centres 

Centres  . 

remained  unchanged,  and  the  average  attendance 
per  session  was  42.5. 

For  details,  see  table  on  page  24a. 


Welfare  Food 
Service 


During  1964  there  were  sixteen  distribution 
centres,  thirteen  of  these  being  in  our  Child 
Welfare  Centres.  We  are  grateful  to  members  of  the  Women’s 
Voluntary  Service  and  others  for  their  help. 


Summary  of  issues: 


National 

Dried 

Milk 

Cod 

Liver 

Oil 

Vitamin 

A  and  D 

Tablets 

Orange 

Juice 

tins 

bottles 

packets 

bottles 

73,469 

4,159 

4,038 

47,206 

67,598 

3,922 

3,972 

48,968 

1963 

1964 
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CHILD  WELFARE  SESSIONS 


Beacon 

Park 

Crownhill 

Devonport 

Park 

Efford 

Ernesettle 

Honic- 

knowle 

Laira 

Peverell 

St. 

Budeaux 

Seven 

Trees 

Southway 

Stonehouse 

Whitleigh 

Totals 

Number  of  sessions  held 

102 

52 

102 

50 

49 

49 

53 

102 

102 

155 

52 

58 

53 

979 

Number  of  attendances: 

3,236 

_  ,  fist  attend. 

0-1  year  '  ,,  , 

1  Re-attend. 

304 

179 

419 

118 

58 

159 

78 

293 

390 

669 

135 

302 

132 

2,567 

1,600 

4,033 

1,222 

611 

1,659 

1,057 

3,310 

3,232 

5,327 

925 

2,441 

1,224 

29,208 

1 -2  years 

476 

347 

624 

344 

229 

381 

333 

650 

571 

655 

197 

356 

164 

5,327 

2-5  years 

326 

154 

160 

264 

169 

544 

248 

484 

262 

251 

455 

183 

385 

3,885 

Total 

3,673 

2,280 

5,236 

1,948 

1,067 

2,743 

1,716 

4,737 

4,455 

6,902 

1,712 

3,282 

1,905 

41,656 

Average  attendance  per 
session 

36.0 

43.8 

51.1 

39.0 

21.8 

56.0 

32.4 

46.4 

43.7 

44.5 

32.9 

56.6 

35.9 

42.5 

Doctors’  consultations  ... 

1,195 

712 

1,358 

664 

528 

660 

616 

1,393 

1,119 

2,082 

577 

862 

629 

12,395 

Vaccination  and 

Immunisation: 

Number  of  attendances 
at  combined  sessions  . . . 

— 

— 

— 

720 

503 

— 

443 

— 

— 

— 

— 

— 

— 

1,666 

24a 
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ANTENATAL  CENTRES  -  MEDICAL  SESSIONS 
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ChildiCaPPed  Eighteen  children  reached  the  age  of  five  during 

the  year  with  a  handicap  persisting  as  follows : 


Athetosis  ...  ...  ...  ...  ...  ...  1 

Congenital  heart  disease  ...  ...  ...  ...  3 

Bilated  cleft  lip  ...  ...  ...  ...  ...  1 

Mongolism  ...  ...  ...  ...  ...  1 

Talipes  ...  ...  ...  ...  ...  ...  2 

Spina  bifida  ...  ...  ...  ...  ...  1 

Mental  retardation  ...  ...  ...  ...  2 

Fibrocystic  disease  ...  ...  ...  ...  1 

Epilepsy  ...  ...  ...  ...  ...  ...  2 

Congenital  cataract  ...  ...  ...  ...  1 

Partial  deafness  ...  ...  ...  ...  ...  2 

Strabismus  ...  ...  ...  ...  ...  1 


Antenatal 


Attendances  were  as  shown  in  the  tables. 


874  Kahn  tests  and  979  Haemoglobin  estimations  were  made 
on  specimens  taken  in  the  clinics. 

The  number  of  antenatal  patients  in  the  area  whose  specimens 
passed  through  the  Plymouth  Blood  Transfusion  Sub-Centre  and 
were  tested  for  syphilis  was  4,717. 


Postnatal 


The  postnatal  session  is  combined  with  one  of  our 


antenatal  sessions.  Seven  women  out  of  eleven  attended. 


No.  of  women  given  an  appointment  ...  ...  11 

No.  of  first  attendances  ...  ...  ...  ...  7 

No.  requiring  advice  or  treatment  ...  ...  ...  3 


Hospital  One  thousand,  one  hundred  and  six  Plymouth 

Maternity  . 

Homes  women  were  admitted  to  the  Alexandra  and 

Devonport  Maternity  Homes  for  confinement  on 
social  as  distinct  from  medical  grounds. 


Chest  Radio¬ 
graphy  of 
Expectant 
Mothers 


Six  hundred  and  sixteen  expectant  mothers 
attended  Beaumont  House  or  the  Mass  Radio¬ 
graphy  Centre  for  chest  X-ray.  One  hundred  and 


seventy-five  mothers  were  referred  through  this  department,  of 


whom  about  77  per  cent  attended. 


Relaxation  and 

Mothercraft 

Classes 


Classes  were  held  at  Crownhill,  Peverell,  St.  Bud- 
eaux,  Seven  Trees  and  Stonehouse  Centres,  and 
were  well  attended. 
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Attendances  were  as  follows : — 


Crownhill 

Peverell 

St.  Budeaux 

Seven  Trees 

Stonehouse 

Number  of  sessions 

53 

52 

52 

49 

52 

1st  attendances 

98 

110 

116 

177 

147 

Re-attendances 

722 

571 

918 

1116 

755 

Average  attendance 

15.5 

13.1 

19.9 

26.4 

17.3 

Midwives°n  °f  Number  notifying  their  intention  to  practise  111 

Number  practising  in  the  area  at  31.12.64  86 

As  Midwife 


Municipal  (including  non-medical  supervisor  of  midwives)  32 
Alexandra  Maternity  Home  ...  ...  ...  ...  ...  14 

Freedom  Fields  Hospital  ...  ...  ...  ...  ...  30 

Devonport  Maternity  Home  ...  ...  ...  ...  ...  8 

“Mayflower”  Mother  and  Baby  Home  ...  ...  ...  2 


86 

One  case  only  was  attended  in  private  practice. 

Approximately  70  per  cent  of  deliveries,  district  and  institutional 
were  attended  by  midwives  only. 

Other  notifications  received  under  the  Central  Midwives  Board 
rules  were : 

Notification  of  stillbirth  ...  ...  ...  ...  11 

Notification  of  liability  to  be  a  source  of  infection  6 
Notification  of  having  laid  out  a  dead  body  ...  2 

Medical  aid  was  sought  by  midwives  in  two  hundred  and  twenty- 
four  cases  for  the  following  reasons : 


(i)  For  Mother  During  Pregnancy: 

Toxaemia  ...  ...  ...  ...  ...  ...  15 

A.P.H .  10 

Premature  rupture  of  membranes  ...  ...  4 

Haematemesis  ...  ...  ...  ...  ...  1 

Postmaturity  ...  ...  ...  ...  ...  3 

Haematuria  ...  ...  ...  ...  ...  1 

Slipped  disc  ...  ...  ...  ...  ...  1 

Threatened  abortion  ...  ...  ...  ...  2 

—  37 

(ii)  For  Mother  During  Labour: 

A.P.H .  1 

Excessive  vomiting  ...  ...  ...  ...  1 

Placenta  praevia  ...  ...  ...  ...  ...  1 

Face  presentation  ...  ...  ...  ...  5 

Premature  labour  ...  ...  ...  ...  7 

Meconium  stained  liquor  ...  ...  ...  1 

Breech  presentation  ...  ...  ...  ...  5 

Transverse  lie  of  infant  ...  ...  ...  ...  2 

Disproportion  ...  ...  ...  ...  ...  1 

Urinary  symptoms  ...  ...  ...  ...  1 

Prolapsed  cord  ...  ...  ...  ...  •••  1 

Foetal  distress  ...  ...  ...  ...  •••  7 

Prolonged  labour  ...  ...  ...  •••  20 

Episiotomy  ...  ...  ...  ...  •••  18 

PPH  ...  •••  •••  •••  0 

Retained  placenta  ...  ...  ...  ...  6 

Perineal  laceration  ...  ...  ...  ...  06 

Stillbirth  ...  ...  ...  ...  ...  .  •  •  2 
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(iii)  For  Mother  During  Puerperium: 

Pyrexia  ...  ...  ...  ...  ...  ...  5 

Secondary  P.P.H.  ...  ...  ...  ...  1 

Inflamed  vein  ...  ...  ...  ...  ...  2 

Pustular  rash  ...  ...  ...  ...  ...  1 

Pain  in  abdomen  ...  ...  ...  ...  ...  1 

Headache  and  heavy  cold  ...  ...  ...  1 

Raised  temperature  ...  ...  ...  ...  2 

Emotionally  upset  ...  ...  ...  ...  1 

Hypertension  following  delivery  ...  ...  2 

—  16 

(iv)  For  Infant: 

Persistent  regurgitation  ...  ...  ...  ...  1 

Discharging  eyes  ...  ...  ...  ...  ...  6 

Poor  condition  ...  ...  ...  ...  ...  1 

Thrush  ...  ...  ...  ...  ...  ...  1 

Asphyxia  ...  ...  ...  ...  ...  ...  2 

Cerebral  cry  ...  ...  ...  ...  ...  1 

Abscess  ...  ...  ...  ...  ...  ...  1 

Talipes  and  abdominal  swelling  ...  ...  1 

Malformed  hands  and  feet  ...  ...  ...  1 

Diarrhoea  and  vomiting  ...  ...  ...  ...  1 

Atelectasis ...  ...  ...  ...  ...  ...  1 

—  17 
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Fees  paid  to  a  sum  of  /47  was  paid  by  the  local  authority  to 
Doctors  ,  .  .  ,  J  1  / 

general  practitioners  for  twelve  accounts  submitted 

under  section  14  of  the  Midwives’  Act,  1951. 


Maternity  and  During  the  year  one  nursing  home  for  ten  chronic 

sick  ceased  to  function.  Routine  visits  were  made 
to  all  registered  nursing  homes. 

There  are  now  eighty-four  beds  for  the  chronic  sick,  and  thirty- 
four  beds  for  unmarried  mothers,  registered. 


Maternal 

Mortality 


It  is  satisfying  to  report  that  no  maternal  deaths 
were  recorded  during  the  year. 

MATERNAL  MORTALITY 


Year 

England  and  Wales 

Plymouth 

Per  1,000  tc 

dal  births 

Per  1,000  total  births 

Including 

Abortions 

Excluding 

Abortions 

Including 

A  bortions 

Excluding 

Abortions 

1955 

0.64 

0.54 

0.83 

0.83 

1956 

0.56 

0.46 

0.27 

0.27 

1957 

0.47 

0.37 

0.27 

0.27 

1958 

0.43 

0.35 

0.54 

0.54 

1959 

0.38 

0.32 

0.80 

0.53 

1960 

0.39 

0.31 

Nil 

Nil 

1961 

0.33 

0.27 

Nil 

Nil 

1962 

0.35 

0.28 

Nil 

Nil 

1963 

0.28 

0.22 

Nil 

Nil 

1964 

0.25 

0.20 

Nil 

Nil 
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Puerperal 

Pyrexia 


Total  notifications  . . . 
Outward  transfers  ... 

Belonging  to  Plymouth 


31 

2 


29 


The  following  data  refer  only  to  Plymouth  cases : 

Place  of  Confinement  and  Treatment: 

Own  home 

Freedom  Fields  Hospital 
Alexandra  Maternity  Home 
Devonport  Maternity  Home 
“Mayflower”  Mother  and  Baby  Flome 


3 
13 

4 
8 
1 


Causes  of  Pyrexia: 

Blood  transfusion 
Anaemia 
Coryza 
Phlebitis 
Engorged  breasts 
Urinary  infection 
Uterine  infection 
Not  known 


29 


2 

2 

2 

1 

1 

7 

8 
6 


29 


There  were  only  two  notifications  during  the  year. 

The  Plymouth  City  Branch  of  the  Family  Planning 
Association  held  sessions  at  Seven  Trees,  and  the 
Plymouth  and  District  Branch  at  St.  Budeaux  and  Stonehouse. 

Attendances  were  as  follows : 


Seven  Trees 

St.  Budeaux 

Stonehouse 

Centre 

Centre 

Centre 

Number  of  clinics  held 

81 

48 

35 

New  cases  seen  by  doctor 

439 

222 

139 

Total  return  visits 

3,065 

715 

154 

Return  visits  seen  by  doctor 

1,564 

296 

238 

Day  Nursery  Arrangements  at  the  nursery  continued  as  in 

previous  years. 

The  number  of  children  on  the  register  was  forty-seven  at  the 


beginning  of  the  year  and  forty-eight  at  the  end  of  the  year. 

0-2  years  2-5  years 

No.  of  children  admitted  during  the  year 
No.  of  children  discharged  during  the 

11 

40* 

year 

No.  of  children  registered  at  the  end  of 

8* 

42 

the  year 

6 

42 

Average  daily  attendance 

*  Excludes  9  transfers  to  2-5 

6.0 

years  group. 

26.9 

29 


Ophthalmia 

Neonatorum. 

Family 

Planning 


Residential 

Nurseries 


Visits  were  made  as  necessary  by  the  staff  to  the 
residential  nurseries. 


During  the  year  one  new  day  nursery  and  two 


Nurseries  and 
Child  Minders 

Regulation  Act,  child  minders  were  registered.  1  here  is  now  pro- 
1948  vision  for  eighty-eight  children  in  private  day 

nurseries,  and  fifty-two  children  with  registered  child  minders. 
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Report  of  Miss  B.  Featherston 
Moral  Welfare  Officer 


Care  of 
Illegitimate 
Children  and 
Moral  Welfare 
Work 


The  number  of  cases  dealt  with  rose  slightly,  and 
there  was  a  fall  in  the  number  of  married  women 
dealt  with  from  eighty-eight  to  fifty-five.  The 
number  of  cases  re-opened  was  nine  per  cent  of 
the  total. 

The  closing  of  Rosemundy  Home,  in  Cornwall,  has  made  a 
difference  to  the  work,  although  the  number  of  girls  sent  into 
Homes  remains  the  same  as  in  1963.  We  are  fortunate  in  having 
several  families  willing  to  take  expectant  girls  into  their  homes  as 
paying  guests. 

The  Western  National  Adoption  Society  in  Bath  accepted 
fifty-one  babies  from  Plymouth;  eleven  were  placed  through  the 
Children  Department  for  adoption,  and  four  through  the  Catholic 
Adoption  Society. 

£4 ,868  was  administered,  nearly  £2,000  of  which  was  paid  in 
Dr.  Barnardo  s  grants.  We  are  indebted  to  Dr.  Barnardo’s  Homes 
for  their  help. 

Thanks  are  also  expressed  to  the  St.  John  Ambulance  Brigade, 
Justices  of  the  Peace,  Commander  Palmer  of  Naval  Welfare,  and 
the  many  general  practitioners  who  refer  so  many  of  our  cases. 

The  following  is  a  summary  of  the  work  done : 

Cases  on  hand  from  1963  . .  .  350 

Cases  reported  in  1964 — 


Unmarried  mothers  ... 

228 

Married  women  with  illegitimate  children  ... 
Cases  re-opened  in  1964 — 

46 

Unmarried  mothers  ... 

17 

Married  women  with  illegitimate  children  ... 

9 

Reported  by: — - 

— 

M.  &  C.W . 

27 

Children  Officer 

6 

General  practitioners 

90 

Social  workers 

48 

City  police 

1 

Hospital  Almoners 

31 

National  Assistance  Board  ... 

15 

Probation  Officer 

1 

Guild  of  Social  Service 

9 

Themselves  and  others  interested  ... 

72 

—  300 


Total  cases  dealt  with  in  1964 


650 
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Number  of  interviews  ...  ...  ...  ...  ...  ...  2,654 

Number  of  visits  ...  ...  ...  ...  ...  ...  1,444 

Assistance  given  as  follows: — 

Taken  to  Homes —  * 

Mayflower,  Salvation  Army,  Plymouth  ...  9 

Rosemundy,  Cornwall  ...  ...  ...  ...  4 

St.  Olave’s,  Exeter  ...  ...  ..  ...  6 

Devizes  Hostel  ...  ...  .  ...  ...  1 

20 

Babies : — 

Restored  to  mother  ...  ...  ...  ...  ...  7 

Foster  homes  ...  ...  ...  ...  ...  ...  80 

Adoptions  ...  ...  ...  ...  ...  ...  66 

Residential  nurseries  ...  ...  ...  ...  ...  5 

Sent  into  care  ...  ...  ...  ...  ...  ...  2 

Sent  to  Dr.  Bamardo’s  ...  ...  ...  ...  7 

Daily  minded  ...  ...  ...  ...  ...  ...  2 

—  169 

Helped  and  advised  ...  ...  ...  ...  ...  ...  48 

Passed  to  other  social  workers  ...  ...  ...  ...  10 

Returned  to  parent’s  home  town  ...  ...  ...  3 

Work  obtained  for  ...  ...  ...  ...  ...  ...  19 

Sent  to  lawyer  ...  ...  ...  ...  ...  ...  47 

Sent  to  Court  ...  ...  ...  ...  ...  ...  28 

Affiliation  investigations  ...  ...  ...  ...  ...  24 

Grants,  etc.,  administered  ...  ...  ...  ...  ...  221 

Accommodation  found  for  ...  ...  ...  ...  38 

Kept  in  touch  with  through  correspondence  ...  ...  43 
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ANTENATAL  CLINICS  -  MIDWIVES'  SESSIONS 


qo 

05 

CO 

o 

CO 

05 

X 

«> 

CO 

CO 

IC 

00 

o 

CD 

»c 

o 

IC 

T— < 

IC 

o 

Sh 

’“H 

x 

t> 

of 

o 

O 

r> 

o 

t> 

T-H 

CM 

05 

-s; 

X 

CD 

o 

00 

CM 

r> 

r-H 

s 

CM 

’”1 

X 

o 

i— H 

r~H 

53 

55 

§ 

CO 

IC 

t-h 

o 

r-H 

-Si 

X 

t> 

r-H 

4 

— H 

T— H 

CM 

s 

o 

(/) 

§ 

CM 

05 

CM 

r— H 

CM 

r-H 

o 

i— < 

CD 

X 

O 

^  > 

r— ( 

CM 

05 

t—H 

r— < 

X 

Co  Sn 

7-1 

H 

.  Q 

CO 

o 

X 

CM 

X 

x» 

X 

CM 

o 

CM 

CO 

r— « 

X 

X 

Co  *55 

s 

r— H 

CD 

O 

r-H 

cq 

•  ^ 

*  <S»  Si 

s  g 

o 

ic 

o 

iC 

t~> 

X 

X 

ic 

T— H 

o> 

X 

CO 

X 

X 

*2  s 
-cc 

CM 

CD 

CM 

x» 

CO 

CO 

LC 

x 

o 

X 

^0 

ic 

r> 

-f 

CM 

X 

X 

o 

s 

CO 

X 

cS 

*C3 

CO 

r—H 

00 

05 

o 

CM 

X 

,o 

x 

CD 

o 

X 

• 

CM 

00 

^ — » 

co 

X 

l> 

tq 

■Si 

o 

■a,  g; 

CO 

CM 

t> 

05 

X 

CM 

ic 

CD 

CD 

CM 

LC 

X 

05 

o  « 

T— ( 

CD 

00 

K— « 

r-H 

Q 

j 

t> 

o 

r— H 

,_ 

X 

X 

X 

CD 

r-H 

r— < 

CM 

X 

X 

Tf" 

§ 

r-H 

co 

x 

r-H 

o 

1 

O 

©  ^ 

LC 

CD 

CO 

05 

X 

<o  ^ 

o 

o 

CM 

o 

e  <s 

r-H 

CM 

1— H 

X 

r— « 

X 

j»  cq 

CQ  ^ 

-V 

r— 1 < 

T— < 

r-H 

X 

. 

bo  ; 

f— 1 

C 

45 

•  i-H 

rd 

d 

X 

X 

o 

X 

d 

CO 

05 

CD 

o 

* 

* 

* 

CO 

r-H 

4-> 

•  H 

CO 

CO 

0) 

CD 

CO 

*H 

£ 

o 

aj 

d 

CO 

45 

Sh 

45 

a 

MH 

d 

CO 

0) 

• 

45 

CO 

Vh 

o 

> 

CO 

o 

fl 

a; 

SH 

£ 

£ 

X 

•  rH 

4H 

4H 

75 

0) 

o 

d 

0j 

co 

45 

45 

d 

aj 

45 

45 

d 

a 

TO 

d 

d 

TO 

d 

45 

■+■> 

X 

co 

a 

aj 

Vh 

4-> 

HH 

iber  of 

1964 

o 

no 

x 

45 

aj 

o 

d 

1 

V— I 

0) 

d 

45 

d 

45 

4-> 

4-* 

aj 

<D 

bo 

0) 

3  b/5 

c  S 

X 

4-* 

4-> 

4-> 

4-> 

aj 

do 

d 

c3 

oj 

i 

aj 

'rH 

d 

d  d 

c 

4-> 

<D 

4-» 

d 

4-> 

45 

o 

> 

d 

o 

z 

CO 

T— < 

pH 

4  1 

<< 

H 

.. 

32  a 


Report  of  Mrs.  S.  K.  C.  Chatfield 
Superintendent  of  Midwifery 

Midwifery  Ouf  a  thirty  municipal  district  midwives, 

Service  *  two  devoted  their  time  to  the  care  of  premature 

babies. 

Those  premature  babies  born  at  home  and  also 
those  discharged  from  hospital  needing  extra  care,  were  supervised. 
Because  of  shortage  of  maternity  beds  in  the  area,  there  has  been 
in  the  past  year,  an  increase  in  the  number  of  early  discharges  from 
hospital,  and  these  patients  have  received  attention  from  the  domi¬ 
ciliary  midwives.  The  number  of  teaching  midwives  remained  at 
fourteen. 

The  Part  II  Training  School  continued  to  play  a  very  important 
part  in  the  recruitment  of  midwives,  both  to  the  domiciliary  and 
the  hospital  services  in  the  city.  Eleven  of  our  present  establish¬ 
ment  trained  in  our  Part  II  school.  Twenty-four  pupils  enrolled  in 
the  training  school,  and  in  the  year  twenty-one  sat  for  the  Part  II 
examination  of  the  Central  Midwives’  Board  and  were  successful. 

Mothercraft  talks  were  given  at  clinics  by  midwives  and  health 
visitors,  covering  a  wide  variety  of  subjects,  and  have  proved  most 
valuable  to  the  expectant  mothers. 

First  attendances  at  the  midwives  antenatal  sessions  were  1,533, 
re-attendances  were  6,050.  The  average  attendance  per  session  was 
11.9. 

See  table  on  page  32a. 

The  total  number  of  confinements  attended  was  1,529.  The 
forceps  rate  was  1 .0  per  cent,  and  the  stillbirth  rate  was  5.9. 

The  following  is  a  summary  of  the  work  done  throughout  the 
year : 

Municipal  Midwives 

Number  of  cases  attended: 

(a)  Doctor  not  booked  but  present  at  delivery  .  2 

(b)  Doctor  not  booked  and  not  present  at  delivery  ...  19 

( c )  Doctor  booked  and  present  at  delivery  ...  ...  443 

Id)  Doctor  booked  but  not  present  at  delivery  ...  ...  1,065 

1,529 
1,929 


Number  of  cases  booked 
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Number  of  gas  and  air  and  trilene  administrations: 


Gas  and  Air 

Trilene 

(a) 

Doctor  present  at  delivery 

257 

164 

(b) 

Doctor  not  present  at  delivery 

552 

403 

809 

567 

___  —  1,376 

Number  of  instrumental  deliveries: 

(a)  Doctor  not  booked  ...  ...  ...  ...  ...  - 

( b )  Doctor  booked  .  ...  ...  ...  ...  ...  16 


Number  of  emergency  deliveries 
Number  of  booked  miscarriages 

Number  of  patients  transferred  to  hospital  for  confinement 
Number  of  patients  transferred  to  hospital  after  confinement 
Number  of  antenatal  home  visits  by  midwives 
Number  of  clinic  attendances  by  midwives 

Number  of  notifiable  puerperal  pyrexia  cases 

Number  of  accouchement  sets  issued  at  Welfare  Centres 


1 

206 

13 

10,211 

1,466 

3 

1,703 
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Dental  Treatment  of  Mothers  and  Young  Children 
Senior  Dental  Officer — Mr.  R.  M.  Maynard 


The  following  table  shows  the  treatment  given  to  Expectant 
and  Nursing  Mothers,  and  Children  under  Five  Years,  during  1964: 
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35 


Health  Visiting  Service 

Superintendent  Health  Visitor :  Mrs.  B.  H.  Lewis 

Staff  Establishment:  Superintendent,  Deputy  and  23 

Health  Visitors. 

Staff  on  31st  December,  1964: 

1  Superintendent 
1  Deputy  Superintendent 
18  Full-time  Health  Visitors 

5  Part-time  Health  Visitors  (equivalent  whole-time,  2.4) 

Miss  M.  Hornby,  Superintendent  Health  Visitor  since  February, 
1948,  retired  on  the  31st  March,  1964,  with  the  good  wishes  of  the 
department. 

At  the  commencement  of  the  year,  serious  illness  was  affecting 
the  health  visiting  staff.  Six  members  resigned  for  reasons  of 
marriage  or  employment  with  other  authorities.  The  appointment 
of  part-time  health  visitors  on  a  temporary  basis  assisted  to  main¬ 
tain  the  service.  The  Health  Committee  granted  car  allowances 
for  all  health  visitors  who  are  car  owners. 

Training  and  Bursaries  were  granted  to  four  students  for  health 
Courses  visitor  training. 

Two  health  visitors  attended  refresher  courses,  the  number  being 
limited  because  of  the  staff  shortage. 

I  attended  a  Civil  Defence  Course  for  Nursing  Officers  at  the 
Civil  Defence  Staff  College,  Sunningdale,  Berkshire,  in  September. 

An  approach  was  made  to  the  Principal  of  the  College  of  Tech¬ 
nology  about  the  possibilities  of  setting  up  a  training  course  for 
health  visitors  in  Plymouth.  Application  was  ultimately  made  to 
the  Council  for  the  Training  of  Health  Visitors  who  sent  their  Chief 
Professional  Adviser  to  investigate.  Provisional  permission  has 
now  been  granted,  and  it  is  hoped  that  a  course  will  commence  in 
September,  1965. 

Decentralisation  ^  number  of  health  visitors  have  been  decentral¬ 
ised  to  district  offices  attached  to  the  clinics.  This 
has  brought  them  into  closer  contact  with  the  general  practitioners 
on  their  areas  and  has  made  it  easier  for  families  to  contact  their 
individual  health  visitor.  There  is  also  a  saving  of  travelling  time. 
It  is  hoped  to  complete  the  decentralisation  plan  during  1965. 
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vfsiting  Health  All  aspects  of  health  visiting  have  been  maintained 

at  a  reasonable  level  according  to  staff  available. 
It  is  the  aim  of  the  health  visitors  to  carry  out  a  simple  hearing  test 
on  all  young  babies  to  ascertain  normal  hearing,  with  particular 
attention  to  those  on  the  “At  Risk”  register. 

The  health  visitors  have  played  a  valuable  part  in  research  by 
carrying  out  a  number  of  special  visits  of  enquiry. 

Requests  for  health  talks  have  increased  with  particular  em¬ 
phasis  on  “Home  Safety”. 


Summary  of  cases  visited: 


Tubercular  households 

.  «  « 

...  ... 

150 

Infectious  disease  households 

•  •  • 

...  ... 

23 

Aged  (65  or  over) 

.  •  . 

...  ... 

215 

Mentally  disordered 

.  .  . 

...  ... 

26 

Discharges  from  general  hospitals 
Children : 

... 

... 

61 

Born  in  1964  ... 

.  .  • 

...  3,940 

Born  in  1963  ... 

.  •  • 

...  3,306 

Born  1959  to  1962 

...  7,457 

14,703 

Twenty- three  households  were  visited  in 
infectious  diseases,  as  follows: 

Cerebro-spinal  meningitis 

Diphtheria 

Measles  ... 

Whooping  cough 


connection  with 

12 

9 

1 

1 


23 


Number  of  home  visits 


37,335 
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Sanitary  Circumstances  of  the  Area 


Report  of  the  Chief  Public  Health  Inspector 

Mr.  W.  G.  Lock 

Introduction  In  submitting  this  report,  I  would  again  like  to 

thank  Dr.  Peirson  for  the  help  which  he  has  given 
to  me  and  also  my  staff,  both  inspectorial  and  clerical,  for  their 
support  and  co-operation  throughout  the  year. 

The  position  regarding  qualified  staff  has  not  improved  since  my 
last  report  and  there  are  still  four  vacancies  for  Public  Health  In¬ 
spectors.  Three  student  Public  Health  Inspectors  however,  have 
been  appointed  who,  in  addition  to  receiving  practical  training  in  the 
department,  have  to  attend  for  five  weeks  each  term,  over  a  period  of 
four  years,  at  the  Bristol  Technical  College  for  theoretical  training: 
this  is  the  nearest  centre  at  which  a  course  for  student  Public  Health 
Inspectors  is  held  as  owing  to  the  lack  of  students  in  the  south¬ 
west,  it  has  not  been  possible  to  continue  the  course  at  the  Plymouth 
College  of  Technology. 


WATER  SUPPLY 

Consumption  The  average  daily  consumption  of  water  for  1964 

was  18,426,000  gallons.  This  includes  water  con¬ 
sumed  in  the  Plympton  Rural  District  area,  the  Borough  of  Saltash, 
and  part  of  the  Tavistock  Rural  District  area. 

Supply  The  rainfall  over  the  catchment  area  was  59-10 

inches  which  compares  with  the  average  of  68*61 
inches.  From  May  to  October  the  rainfall  was  26-83  inches,  almost 
3  inches  below  the  average  of  29-65  inches. 

Water  was  pumped  from  Lopwell  to  augment  the  supply  from 
the  13th  to  15th  July,  from  12th  August  to  10th  September  and 
again  from  the  7th  to  9th  November.  On  the  last  occasion  this 
action  was  rendered  necessary  by  the  fracture  of  a  33"  trunk  water 
main  at  Meavy.  Altogether  124  million  gallons  were  pumped  from 
the  River  Tavy. 

There  was  no  necessity  to  impose  any  restrictions  on  the  use  of 
water. 
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Treatment  As  *n  Prev^ous  years,  0*5  part  per  million  of 

chlorine  has  been  added  to  the  water  at  Burrator 
and  after  being  filtered  at  Crownhill,  the  water  has 
been  again  chlorinated  and  treated  with  lime  to  correct  the  pH. 

The  River  Tavy  water  has  been  chlorinated,  treated  with 
coagulants,  settled,  filtered,  and  again  chlorinated. 


Bacteriological  During  1964,  with  a  view  to  ensuring  that  a  pure 
examination  °  or 

supply  of  water  was  maintained,  seventy-eight 
routine  samples  were  examined  and  submitted  to 
bacteriological  examination.  The  results  of  these  examinations  are 
shown  in  the  following  table : 


Source 

Total 

Number 
of  Samples 

B.  Coli. 
present 
in  100  ml. 

B.  Coli. 

absent 

in  100  ml. 

1  From  City  Mains 

73 

6 

(3  non-faecal) 

(3  faecal) 

67 

!  From  wells  and  springs 

5 

3 

(3  faecal) 

2 

Grand  Total  ... 

78 

9 

(3  non-faecal) 

(6  faecal) 

69 

In  addition  to  the  samples  shown  in  the  above  table,  whilst 
water  was  being  obtained  from  Lopwell,  samples  of  water  were 
taken  daily  from  the  covered  reservoir  at  Crownhill  which  receives 
the  Lopwell  water  after  treatment.  Of  the  139  samples  taken,  137 
were  returned  “B.  Coli.  absent  in  100  ml.”. 

A  further  64  samples  were  obtained  from  the  Meter  House, 
Normandy  Way  Hill,  following  the  fixing  of  a  new  meter  in  the  Ply¬ 
mouth  main  supplying  Saltash.  Of  these  samples,  10  were  faecal,  6 
were  non-faecal  and  48  were  returned  “B.  Coli.  absent  in  100 
ml.”. 

Thirteen  samples  were  also  taken  from  Maker  Camp  in  Cornwall, 
which  is  the  responsibility  of  the  Education  Committee  of  the 
Plymouth  City  Council.  Twelve  were  returned  “B.  Coli.  absent  in 
100  ml.”  and  Coliform  bacilli  (non-faecal),  was  found  to  be  present  in 
the  remaining  sample. 
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Chemical 

Analysis 


Nine  samples  of  water  were  submitted  for  chemical 
analysis.  The  following  table  gives  a  summary  of 
the  results  of  these,  the  figures  representing  parts 


per  million : 


Chemical  Analysis  of  Water  During  1964 
(parts  per  million) 


9 

Ma 

th 

,rch 

8; 

Ap 

fh 

>ril 

12  th 
May 

30 

Septe 

th 

mber 

1  j 

Dece 

Hh 

mber 

Sample  Number 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Temporary  Hardness 

4.0 

4.0 

6.0 

10.0 

9.5 

8.0 

9.0 

6.0 

5.0 

Permanent  Hardness 

4.0 

4.0 

2.0 

2.0 

4.5 

6.0 

6.0 

9.0 

10.0 

Total  Hardness 

8.0 

8.0 

8.0 

12.0 

14.0 

14.0 

15.0 

15.0 

15.0 

Chlorine  as  Chlorides 

8.0 

8.0 

8.0 

8.0 

10.5 

10.0 

10.0 

11.0 

11.0 

Ammonia,  saline 

Nil 

0.032 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Ammonia,  Albuminoid 

0.078 

0.112 

0.024 

0.018 

0.028 

0.038 

0.046 

0.042 

0.032 

Nitrates  as  nitrogen  . . . 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nitrites  as  nitrogen  ... 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Oxygen  (absorbed  4  hrs. 
at  27  °C)  . 

2.55 

1.45 

0.75 

0.25 

0.8 

0.25 

0.35 

0.8 

0.75 

Metals  (zinc,  copper, 
lead,  iron  and  man¬ 
ganese) 

Nil 

Iron 

in 

Solu¬ 

tion 

0.1 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

pH  value 

5.4 

5.5 

6.1 

7.1 

7.2 

7.3 

7.2 

7.1 

6.9 
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Samples  No.  1  and  2  were  taken  from  Left  Lake  Clay  pit  and  Red 
Lake  Claypit  on  Dartmoor,  at  the  request  of  the  Plymouth  City 
Water  Undertaking.  Samples  of  this  water  were  also  submitted  for 
bacteriological  examination  and  were  found  to  be  sterile.  The  analy¬ 
sis  was  made  to  assess  the  suitability  of  the  water  as  an  emergency 
source  of  supply  for  the  Plympton  Rural  District  should  this 
become  necessary.  Samples  No.  3  and  4  were  taken  from  the 
Dousland  Water  Treatment  Works,  sample  No.  3  being  the  analysis 
of  the  water  prior  to  treatment  and  sample  No.  4  after  treatment. 
All  the  other  samples  were  taken  within  the  Plymouth  City  boundary. 

I  am  indebted  to  the  Water  Engineer  for  part  of  the  foregoing 
information. 
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SWIMMING  POOLS 


Samples  of  water  were  taken  regularly  for  bacteriological  ex¬ 
amination  from  the  swimming  pools  in  the  City,  and  the  results  are 
shown  in  the  following  table — 

Results  of  Bacteriological  Examination  of  Samples  of 
Water  Obtained  From  Bathing  Pools  in  the  City  During  1964 


1 

Source 

\ 

Total 

No.  of 
Samples 

B.  Coli 
present 
in  100  ml. 

B.  Coli 
absent 
in  100  ml. 

Ballard  Centre 
(City  Mains) 

17 

2 

(1  faecal) 

15 

Burrington  Secondary  Modern 
School  (City  Mains) 

3 

3 

Central  Park  Paddling  Pool 
(City  Mains) 

6 

6 

(all  faecal) 

— 

Compton  Primary  School  . . . 
(City  Mains) 

3 

— 

3 

Devonport  Park  Paddling  Pool 
(City  Mains) 

1 

— 

1 

Efford  Secondary  Modern 
School  (City  Mains) 

2 

— 

2 

Glenholt  Camp 
(City  Mains) 

5 

3 

(all  faecal) 

2 

Montpelier  junior  School 
(City  Mains) 

1 

1 

(faecal) 

— 

Mount  Wise  Infants’  Boating 
Pool  (SeaWater)... 

7 

5 

(all  faecal) 

2 

Mount  Wise  Infants’  Paddling 
Pool  (City  Mains)  ... 

7 

6 

1 

Mount  Wise  Ladies’  Bathing 
Pool  (Sea  Water)  ... 

7 

3 

(all  faecal) 

4 

Mount  Wise  Mens’  Bathing 
Pool  (Sea  Water)  ... 

7 

3 

(all  faecal) 

4 

Munday  House 
(City  Mains) 

1 

— 

1 

Pennycross  Primary  School... 
(City  Mains) 

2 

— 

2 
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SWIMMING  POOLS — continued 


Source 

Total 

No.  of 
Samples 

B.  Coli 
present 

in  100  ml. 

B.  Coli 
absent 
in  100  ml. 

Plymouth  College  Bathing 
Pool  (City  Mains)  ... 

1 

— 

1 

South  Trelawney  Junior 

School  (City  Mains) 

2 

— 

2 

T inside  Bathing  Pool 
(Sea  Water) 

5 

2 

(faecal) 

3 

Whitleigh  Junior  School 
(City  Mains) 

24 

4 

(2  faecal) 

20 

Widey  Technical  School 
(City  Mains) 

2 

• 

— 

2 

Both  the  South  Trelawney  Junior  School  and  the  Compton 
Primary  School  commenced  using  their  recently  constructed  pools 
in  May. 

Mount  Gould  Eleven  water  samples  were  taken  from  the  new 
Hydrotherapy  Hydrotherapy  pool  at  Mount  Gould  Hospital, 
P°°*  which  was  brought  into  use  in  March.  All  these 

samples  were  satisfactory. 
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SEWERAGE  AND  SEWAGE  DISPOSAL 


I  am  indebted  to  the  City  Engineer  for  the  following  information 
relating  to  Sewerage  and  Sewage  Disposal. 

During  the  year,  the  foul  sewage  which  was  discharged  into  the 
"Laira"  at  Crabtree,  was  diverted  to  the  joint  sewage  disposal 
works  at  Plympton  via  the  new  pumping  station  at  Marsh  Mills. 

A  new  automatic  pumping  station  was  commissioned  at  Laira 
which  will  pump  the  dry  weather  flow  of  sewage  direct  in  the  main 
sewage  system  of  the  town.  In  future,  during  dry  weather,  no 
sewage  will  go  into  the  "mullet  pond"  near  the  new  Laira  Engine 
Repair  Workshops.  In  times  of  storm  however,  the  overflow  from  the 
pumping  station  will  continue  to  discharge  to  the  "Laira"  via 
this  pond. 
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SANITARY  INSPECTION  OF  THE  AREA 

l  he  number  of  complaints  of  housing  defects  and  nuisances 
received  and  given  attention  during  the  year  was  1,710,  an  increase 
of  approximately  80  over  the  number  received  during  the  previous 
year. 


Prosecutions  Only  on  one  occasion  was  it  necessary  to  take  legal 

proceedings  against  the  owner  of  a  house  who  had 
failed  to  comply  with  the  requirements  of  an  abatement  notice 
served  in  accordance  with  Section  93  of  the  Public  Health  Act,  1936, 
when  the  magistrates  made  a  nuisance  order  for  the  work  to  be 
carried  out  within  twenty-eight  days. 


Drainage  In  the  cases  of  five  houses,  official  orders  had  to  be 

sent  to  the  City  Engineer  to  clear,  in  default  of  the 
owners  and  at  their  expense}  choked  drains  in  respect  of  which 
notices  under  Section  17  of  the  Public  Health  Act,  1961,  had  been 
served  and  the  work  had  not  been  done  within  the  forty-eight  hours 
required  by  the  notices.  In  one  of  these  cases,  however,  the  work  was 
done  bv  the  owner. 


Offices,  Shops  Qn  jsj-  August,  the  main  provisions  of  the  Offices, 

and  Railway  °  5 

Premises  Act  Shops  and  Railway  Premises  Act  came  into  force. 

This  Act  provides  for  securing  the  health,  safety 
and  welfare  of  persons  employed  to  work  in 
offices,  shops  and  certain  railway  premises  and  also  amends  some  of 
the  provisions  of  the  Factories  Act,  1961. 

Under  this  Act,  anyone  employing  or  intending  to  employ 
persons  on  premises  coming  within  the  scope  of  the  Act  are  required 
to  register  their  premises  with  the  authority  responsible  for  en¬ 
forcing  the  Act  and  up  to  the  end  of  the  year,  1,549  premises  at 
which  a  total  of  15,715  persons  (6,824  males  and  8,891  females) 
were  employed,  were  registered  with  the  local  authority.  Details 
of  the  types  of  premises  are  as  follows : 


Type  of  premises  No.  registered 

Offices  .  518 

Wholesale  shops,  warehouses  ...  120 

Retail  shops  ...  ...  ...  ...  Ill 

Catering  establishments  open  to  the 

public,  canteens  ...  ...  ...  128 

Fuel  storage  depots  ...  ...  ...  6 


1,549 


Total  ... 
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The  total  number  of  inspections,  including  re-inspections, 
made  under  this  Act  and  the  previous  Shops  Act  of  1950  were  147 
and  the  number  of  contraventions  of  the  provisions  of  the  Acts 
observed  were  19,  of  which  7  had  been  rectified  by  the  end  of  the 
year. 

In  addition  to  the  general  inspections  made,  investigations 
were  carried  out  in  connection  with  14  accidents  which  were  re¬ 
ported  to  the  department.  These  related  to  cutting  fingers  whilst 
cleaning  and  using  meat  slicing  machines;  the  breaking  of  bones, 
bruising  and  laceration  of  the  skin  due  to  employees  slipping  or 
ladders  or  steps  slipping;  scalding  caused  by  the  upsetting  of  a  tea¬ 
pot  and  injury  to  stomach  muscles  due  to  the  lifting  of  a  package 
above  the  head.  Only  in  one  case,  however,  was  it  considered 
necessary  to  issue  a  formal  warning  to  the  firm  concerned.  In 
other  cases  advice  was  given  to  the  occupiers  of  the  premises  or  the 
circumstances  were  not  such  as  to  warrant  further  action  being 
taken. 

Copies  of  reports  on  accidents  notified  by  firms  to  the  local 
authority  are  sent  to  the  Deputy  Superintending  Inspector  of 
Factories  at  Bristol,  the  appropriate  officer  appointed  by  the 
Minister  of  Labour  and  who  is  available  to  advise  on  technical 
problems  of  accident  prevention. 

Regular  inspections  of  the  two  common  lodging 
houses  in  the  City  have  been  made  during  the 
year  and  improvements  requested  when  these  have 

Details  of  the  sanitary  inspections  of  factories 
under  the  Factories  Act,  1961,  and  of  the  out¬ 
work  carried  on  within  the  City  are  given  in  the 


Common 

Lodging 

Houses 

been  necessary. 

Factories  and 
Outworkers 


following  tables: 
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PREMISES 

INSPECTED. 


The  following  table  shows  the  number  ol  inspections  of  various  premises  carried  out  during  the  year, 
information  regarding  the  action  taken  as  a  result  of  these  inspections: — 


Intimation 

Intimation 

Premises  Inspected 

Notices 

Notices 

Statutory 

Inspections 

served 

complied 

Notices 

or 

or 

with  or 

served 

Visits 

Improvements 

Improvements 

during  the 

required 

effected 

year 

Houses  inspected  (Public  Health  and  Housing  Acts)  . . . 

2,535 

849 

106 

Houses  reinspected  (Public  Health  and  Housing  Acts) 

5,947 

— 

848 

— 

No.  of  premises  (other  than  houses)  inspected 

536 

11 

10 

— 

No.  of  Interviews 

•••  •••  •••  •••  *  *  » 

1,434 

— 

— 

— ■ 

Visits  to  contacts  of  infectious  diseases  . 

59 

— 

— 

— 

No.  of  houses  visited  regarding  notifiable  diseases  ... 

321 

— 

— 

— - 

Visits  regarding  Food  Poisoning  . 

88 

— 

— 

— 

Bakehouses  . 

222 

4 

4 

— 

Boarding  Houses 

44 

2 

1 

— 

Boiling  Plants  (Waste  Food)  . 

6 

— 

— 

— 

Butchers . 

555 

9 

8 

— 

Cinemas  and  Amusement  Places  . 

18 

1 

1 

— 

Common  Lodging  Houses  . 

19 

2 

2 

— 

Dairies  and  Milk  shops . 

121 

1 

1 

— 

Food  Vehicles  . 

50 

4 

4 

— 

Fresh  Fish  Shops  . 

49 

1 

1 

— 

Fresh  Fish  Carts  . 

23 

— 

• — 

— 

Fried  Fish  and  Chips  Shops  ...  ...  . 

154 

2 

1 

— 

Fruit  and  vegetable  shops 

219 

4 

4 

— 

Hairdressing  establishments 

15 

— 

— 

— 

Ice  Cream  Premises  ...  ...  ...  . 

392 

— 

— 

— • 

Knackers  Yards 

5 

— 

— 

— 

^I^rkcts  •  *  *  •••  •••  •••  •  •  #  •  •  •  •  •  • 

20 

1 

1 

— 

Meat  Vehicles 

Number  of  shops  visited  regarding  Merchandise  Marks 

99 

2 

2 

iVct  •••  •••  •••  •  •  <p  •••  •••  ••• 

252 

10 

10 

— 

Milk  Vehicles 

29 

— 

— 

— 

Offensive  Trades 

27 

1 

1 

— 

Offices  ...  ...  ...  ■  •  •  •  •  •  •  •  •  •  •  • 

32 

2 

2 

— 

Outworkers  premises 

16 

— 

2 

Pet  Shops 

23 

2 

Premises  to  examine  foodstuffs 

1,433 

i 

Preserved  food  premises 

53 

1 

' 

Provision  Shops  ... 

1,446 

19 

18 

Public  Houses 

90 

i  2 

2 

6 

Public  Conveniences 

461 

/ 

Rag  Flock  premises 

Restaurants  and  other  food  preparation  premises 

D 

653 

12 

14 

Schools 

50 

3 

3 

School  Kitchens  ... 

15 

Second-hand  shops  . 

Shops  (under  Shops  Acts)  . 

11 

115 

422 

17 

73 

_ 

0 

75 

Sites 

32 

89 

Slaughterhouses  ... 

Smoke  observations  .  . 

4 

4 

103 

55 

Swimming  baths 

2 

2 

[  Tents,  Vans,  Sheds,  etc.  ...  •••  . 

17 

1 

1 

— 

Tips 

158 

1 

1 

Water  Courses  ...  ...  •••  ••• 

Houses  inspected  for  infestation  by  rats  or  mice 

Houses  reinspected  for  infestation  by  rats  or  mice  ... 

744 

1,263 

744 

746 

— 

Premises  other  than  houses  inspected  for  infestation 

215 

215 

—  ■ 

.  ■ 

by  rats  or  mice 

1  Premises  other  than  houses  reinspected  for  infesta 

287 

215 

tion  by  rats  or  mice  ... 

280 

Visits  to  Public  Health  Laboratory  . 

ZjUv 

10 

Rent  investigations 

Miscellaneous 

998 

A  /"> 

— 

— 
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together  with 


Statutory 

Notices 

complied 

with 

during  the 
year 


110 


. 


1.  Inspections  for  purposes  of  provisions  as  to  health. 


Premises 

(i) 

Number 

on 

Register 

(ii) 

Number  of 

Inspections 

(iii) 

Written 

Notices 

(iv) 

Occupiers 

prosecuted 

(v) 

1.  Factories  in  which  Sections 

1,  2,  3,  4  and  6  are  to  be 
enforced  by  local  authorities 

28 

46 

4 

2.  Factories  not  included  in  (1) 
in  which  Section  7  is  en¬ 
forced  by  the  local  authority 

520 

314 

22 

3.  Other  premises  in  which 
Section  7  is  enforced  by  the 
Local  Authority  (excluding 
outworkers  premises) 

62 

70 

1 

Total 

610 

430 

27 

— 
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2.  Cases  in  which  defects  were  found. 


Particulars 

(i) 

Number  of  cases  in  which  defects 
were  found 

Number  of 
cases  in 
whichprose- 
cutions  were 

instituted 

(vi) 

Found 

(ii) 

Remedied 

(iii) 

Referred 
to  R.M. 
Inspector 
(iv) 

Referred 
by  H.M. 
Inspector 
(v) 

Want  of  cleanliness (s.l) 

20 

20 

— 

5 

— 

Overcrowding  (s.  2) 

— 

— 

— 

— 

— 

Unreasonable  temper¬ 
ature  (s.  3)  ... 

— 

— 

— 

— 

— 

inadequate  ventila¬ 
tion  (s.  4)  ... 

— 

— 

— 

- 

— 

Ineffective  drainage  of 
floors  (s.  6)  ... 

— 

— 

— 

- 

— 

Sanitary  Conveniences 
(s.  7) (a)  Insufficient  ... 

3 

3 

3 

( b )  Unsuitable  or 
defective 

2 

2 

(c)  Not  separate  for 

sexes  ... 

1 

1 

— 

— 

- 

Other  offences  against 
the  Act  (not  including 
offences  relating  to 
Outwork) 

1 

— 

1 

— 

— 
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3.  Outwork  (Sections  133  and  134). 


S] 

ECTION  133 

Sec 

TION  13 

4 

Number  of 

Number  of 

Number  of 

Number  of 

out-workers 

cases  of 

prosecu- 

instances 

Nature 

in  August 

default 

tions  for 

of  work 

Notices 

Prose- 

list 

in  sending 

failure 

in  unwhole- 

served 

cutions 

Work 

required 

lists  to 

to  supply 

some 

by  Section 

the 

lists 

premises 

110  (1)  (c) 

Council 

(1) 

(2) 

(3) 

(4) 

(5) 

(3) 

(7) 

Wearing 

apparel, 

making, 

etc. 

179 

— 

— 

— 

— 

— 

Pet  Animals  In  March  the  functions  of  the  Council  under  the 

provisions  of  this  Act  were  transferred  from  the 
Watch  Committee  to  the  Health  and  Welfare 
Services  Committee.  There  are  ten  premises  in  respect  of  which 
licences  were  renewed  during  the  year  following  inspections  by  the 
Public  Health  Inspectors.  The  premises  were  also  visited  by  staff 
of  the  Chief  Fire  Officer  to  ensure  that  adequate  precautions  were 
being  taken  against  fire. 

This  Act  which  regulates  the  keeping  of  boarding 
establishments  for  animals  and  provides  for  the 
licensing  of  such  establishments  came  into  opera¬ 
tion  on  1st  January.  One  application  for  the  issue 
received  and  this  was  approved. 


Animal 

Boarding 

Establishments 

Act 


of  a  licence  was 
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Rodent 

Control 


The  number  of  complaints  of  rats  and  mice  in¬ 
festation  received  during  the  year  was  926  and 
details  of  the  inspections  made  as  a  result  of  these  complaints  are 
given  in  the  following  tables: 


Owned 

Type  of  Property 

by 

Dwell  ing  houses 

Other 

Total 

Local 

(■ including 

premises 

Authority 

Council  houses) 

Number  of  properties  in- 

spected  as  result  of : 

(a)  Notification  ... 

48 

719 

159 

926 

( b )  Survey 

2 

21 

3 

26 

(c)  Otherwise 

1 

4 

2 

7 

Total  inspections  carried  out 
Number  of  properties  in- 

186 

2,007 

316 

2,509 

spected  found  to  be  infes¬ 
ted  by: 

(a)  Rats 

/ Major  infestation... 

1 

1 

4 

6 

p  Minor  infestation. . . 

37 

590 

112 

739 

(6)  Mice 

f  Major  infestation... 

— 

— 

1 

1 

p Minor  infestation... 

11 

129 

47 

187 

Number  of  infested  proper- 

ties  treated 
by  Local  Authority 

51 

744 

164 

959 

Number  of  “Block”  control  schemes  carried  out  ...  21 

By  the  end  of  the  year,  with  the  co-operation  of  owners  and 
occupiers,  successful  treatments  had  been  effected  in  respect  of  746 
houses  and  215  other  premises. 

To  keep  rodent  infestation  under  control,  the  usual  twice 
annually  test  bait  and  maintenance  treatment  of  sewers  was 
carried  out. 

It  was  not  found  necessary  to  treat  for  rodent  infestation  at 
controlled  refuse  tips  during  the  year. 
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Rag  Flock 


Eleven  samples  of  filling  materials  were  taken  for 
analysis  during  the  year  under  the  Rag  Flock  and 
Other  Filling  Materials  Act,  1951,  of  which  three  consisted  of  rag 
flock,  six  of  woollen  mixture  felt  and  two  of  cotton  felt.  All  these 
samples  proved  to  be  satisfactory. 

Fourteen  samples  of  fertilizers  and  three  samples 
of  feeding  stuffs  were  taken  for  analysis.  Three 
samples  of  fertilizers  and  one  sample  of  feeding 
stuff  \\  ere  found  to  be  unsatisfactory  and  warning  letters  were  sent 
to  the  manufacturers. 


Fertilizers 
and  Feeding 
Stuffs 


Survey3 of  Air  observations  have  been  continued  at  the 

Pollution  three  recording  stations  established  in  the  City. 


Period 

No. 

of 

weeks 

in 

period 

Daily  average 

5  in  millionth  parts  of  a  gramme 
per  cubic  litre 

Plymouti 

h  Market 

Whitleigh 
Secondary 
Modern  School 

Mount  Street 
Primary 

School 

Smoke 

Sulphur 

Dioxide 

Smoke 

Sulphur 

Dioxide 

Smoke 

Sulphur 

Dioxide 

January  ... 

5 

112 

133 

41 

53 

204 

118 

February  ... 

4 

108 

138 

28 

46 

191 

131 

March 

5 

48 

98 

19 

40 

119 

105 

(April 

4 

22 

58 

15 

28 

52 

68 

fctfay  . 

4 

18 

71 

11 

26 

37 

57 

June 

4 

13 

66 

7 

22 

20 

39 

July 

4 

9 

74 

4 

23 

12 

36 

August 

5 

14 

77 

8 

18 

16 

44 

September 

4 

11 

69 

7 

30 

18 

34 

October 

5 

50 

85 

30 

44 

82 

76 

STovember... 

4 

63 

83 

46 

42 

138 

91 

December 

5 

81 

108 

38 

36 

189 

103 

inter : 

J  anuary-March, 

October-December 

28 

76 

107 

33 

43 

153 

104 

ummer : 

April-September 

25 

14 

69 

9 

24 

25 

46 

51 


The  three  sites  are  classified  as  follows: 

Plymouth  Market  Commercial  area  with  predomi¬ 
nantly  central  heating. 

Whitleigh  School  Residential  area  with  low  density 

housing. 

Mount  Street  School  Residential  area  with  high  den¬ 
sity  housing. 

The  winter  and  summer  daily  averages  show  little  appreciable 
variation  from  the  results  which  were  published  in  last  year’s 
annual  report. 

I  would  like  to  record  my  thapks  to  the  Headmaster,  the  staff 
and  the  scholars  at  Whitleigh  Secondary  School  for  their  help  in 
making  daily  observations  during  term  time. 
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HOUSING 


1.  Inspection  of  Dwelling-Houses  During  the  Year: — • 

(1)  (a)  Total  number  of  dwelling-houses  inspected  for  defects 

(under  Public  Health  and  Housing  Acts)  ...  ...  2,535 

(6)  Number  of  inspections  made  for  the  purpose  ...  ...  8,482 

(2)  (a)  Number  of  dwelling-houses  (included  in  sub-head  (1) 

above)  which  were  inspected  and  recorded  under  the 
Housing  Consolidated  Regulations,  1925  and  1932  ...  159 

(6)  Number  of  inspections  made  for  the  purpose  ...  ...  540 

(3)  Number  of  dwelling-houses  found  to  be  in  a  state  so 

dangerous  or  injurious  to  health  as  to  be  unfit  for  human 
habitation  ...  ...  ...  ...  ...  ...  ...  62 

(4)  Number  of  dwelling-houses  (exclusive  of  those  referred 

to  under  the  preceding  sub-head)  found  not  to  be  in  all 
respects  reasonably  fit  for  human  habitation  ...  ...  849 

2.  Remedy  of  Defects  During  the  Year  Without  the  Service  of 
Formal  Notices:' — 

Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local  Authority  or 
their  Officers  ...  ...  ...  ...  ...  ...  ...  738 

3.  Action  under  Statutory  Powers  During  the  Year: — 

(a)  Proceedings  under  Sections  9,  10  and  12  of  the  Housing  Act, 

1957:— 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices 

were  served  requiring  repairs  ...  ...  ...  ...  25 

(2)  Number  of  dwelling-houses  in  which  defects  were  remedied 
after  service  of  formal  notices: — - 

(a)  By  owners  ...  ...  ...  ...  •••  •••  29 

(b)  By  Local  Authority  in  default  of  owners  ...  ...  2 

(, b )  Proceedings  under  Public  Health  Acts: — 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  ...  •••  81 

(2)  Number  of  dwelling-houses  in  which  defects  were  remedied 
after  service  of  formal  notices: — • 

(a)  By  owners  ...  ...  •••  •••  •••  •••  ^5 

(b)  By  Local  Authority  in  default  of  owners .  4 
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( c )  Proceedings  under  Sections  1 6  and  23  of  the  Housing  Act,  1957 : — • 

(1)  Number  of  dwelling-houses  in  respect  of  which  Demolition 
Orders  were  made 

(2)  Number  of  dweiiing-houses  demolished  in  pursuance  of 

Demolition  Orders  ...  ...  ...  ...  ...  ...  1 

(3)  Number  of  Undertakings  not  to  use  unfit  houses  accepted  — ■ 

(4)  Number  of  dwelling-houses  in  respect  of  which  Closing 

Orders  were  made  ...  ...  ...  ...  ...  ...  9 

(5)  Number  of  dwelling-houses  in  respect  of  which  Closing 

Orders  were  determined  ...  ...  ...  ...  ...  — 

(6)  Number  of  dwelling-houses  in  respect  of  which  schemes 

to  render  fit  accepted  ...  ...  ...  ...  ...  1 

(7)  Number  of  dwelling-houses  rendered  fit  following 

acceptance  of  schemes  ...  ...  ...  ...  .  3 

(d)  Proceedings  under  Section  26  of  the  Housing  Act,  1957: — 

Number  of  dwelling-houses  subject  to  operative  Demolition 
Orders,  where  Closing  Orders  were  substituted  ...  ...  — 

(e)  Proceedings  under  Section  18  of  the  Housing  Act,  1957: — 

(1)  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  made  ...  ...  26 

(2)  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  determined,  the 
tenement  or  rooms  having  been  rendered  fit  ...  ...  2 

(3)  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  schemes  to  render  fit  accepted  ...  ...  2 

4.  Housing  Act,  1957,  Part  IV— Overcrowding: — 

(«)  (1)  Number  of  dwellings  overcrowded  at  the  end  of  the  year  94 

(2)  Number  of  families  dwelling  therein  ...  ...  ...  107 

(3)  Number  of  persons  dwelling  therein  ...  ...  ...  602 

(b)  Number  of  new  cases  of  overcrowding  during  the  year  ...  25 

(c)  (1)  Number  of  cases  of  overcrowding  relieved  during  the  year  34 

(2)  Number  of  persons  concerned  in  such  cases  ...  ...  179 
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CLEARANCE  AREAS 

In  March,  seventeen  houses  in  Ker  Street  were  represented  as 
being  unfit  for  human  habitation,  and  included  in  two  Clearance 
Areas.  The  City  Council  made  a  Compulsory  Purchase  Order  in 
respect  of  the  Clearance  Areas  together  with  certain  additional 
“grey”  land.  Ten  of  the  unfit  houses  had  been  included  in  a  previous 
Compulsory  Purchase  Order  in  1954  (five  as  unfit  houses  and  five  as 
“grey”  land)  which  was  not  confirmed  by  the  Minister  of  Housing 
and  Local  Government.  Two  of  the  unfit  houses  were  unoccupied 
and  the  remaining  houses  were  occupied  by  forty-one  families  com¬ 
prising  114  persons. 

In  July,  four  houses  in  Gascoyne  Place  were  represented  as 
being  unfit  and  included  in  a  Clearance  Area,  in  respect  of  which  a 
Compulsory  Purchase  Order  has  been  made.  These  houses  were 
occupied  by  seven  families  comprising  twenty-three  persons. 

The  Minister’s  decision  is  awaited  in  respect  of  both  Compulsory 
Purchase  Orders. 

On  8th  October,  the  Minister  of  Housing  and  Local  Government 
confirmed,  without  modification,  the  Goulds  Cottages  and  Lovedale 
Cottages,  Kings  Tamerton,  Compulsory  Purchase  Order,  1963. 
There  were  six  unfit  houses  in  this  Order,  two  were  unoccupied  and 
the  remainder  occupied  by  four  families  comprising  eight  persons. 


We*1_t  .  A  well-maintained  payment  which  the  Minister 

payments  has  directed  shall  be  made  has  been  negotiated 

and  settled  with  the  occupier  of  one  property  in 
the  sum  of  /71.  18s.  5d. 


Rent  Act, 
1957 


No  applications  either  for  the  issue  or  for  the  can¬ 
cellation  of  Certificates  of  Disrepair  were  made 


during  the  year. 


Improvement  The  Housing  Act,  1964,  came  into  force  during  the 

year  and  inter  alia  confers  powers  and  duties  on 
local  authorities  to  compel  the  carrying  out  of  works  for  the  improve¬ 
ment  of  dwellings  which  are  without  all  or  any  of  the  standard 
amenities,  namely: 


(1)  A  fixed  bath  or  shower  in  a  bathroom  or  elsewhere. 

(2)  A  wash-hand  basin. 
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(3)  A  hot  and  cold  water  supply  at : 

(a)  a  fixed  bath  or  shower 

(b)  a  wash-hand  basin 

(c)  a  sink 

(4)  An  inside  water-closet. 

(5)  A  satisfactory  food  store. 


On  the  instructions  of  the  Housing  Committee,  a  survey  of  a 
street  in  the  Prince  Rock  area  was  made  with  a  view  to  the  street 
being  identified  as  an  improvement  area.  This  street  contains 
seventy-seven  houses,  of  which  forty-four  are  owner/occupied,  of 
which  fifteen  also  accommodate  a  tenant,  and  thirty-three  provide 
accommodation  for  fifty-seven  tenants. 

The  survey  revealed  that  the  majority  of  the  houses  had  not  all 
the  standard  amenities,  90%  being  without  proper  food  stores,  80% 
without  internal  sanitary  accommodation,  78%  without  wash-hand 
basins,  61%  without  fixed  baths,  and  40%  without  hot  water 
supplies  to  sinks. 

At  the  time  of  going  to  press,  the  report  has  been  submitted  to 
the  Housing  Committee  and  the  City  Council  has  resolved  that 
meetings  should  be  held  in  various  parts  of  the  City  to  enable  the 
scheme  of  house  improvement  to  be  explained  to  the  public  and  that 
decisions  as  to  future  action  be  deferred  until  after  the  meetings  have 
afforded  the  opportunity  to  assess  the  response  of  the  owners  and 
tenants  in  the  various  localities. 

During  the  year,  ninety-nine  visits  have  been  made  to  houses  in 
connection  with  Standard  Grants  and  seventy-four  visits  in  respect  of 
Discretionary  Grants.  These  visits  are  made  for  the  purpose  of 
specifying  what  repairs  should  be  carried  out  to  the  properties,  to 
idemnify  them  against  demolition,  and  to  certify  that  they  should 
provide  satisfactory  housing  accommodation  for  the  specified 
periods. 


of°c\o^innti°n  June’  ^  was  necessary  to  report  to  the  Housing 
Order  (Planning,  Finance,  Management  and  Slum  Clear¬ 

ance)  Sub-Committee  that  there  had  been  a  con¬ 
travention  of  a  Closing  Order  when  it  was  resolved  that  legal  pro¬ 
ceedings  should  be  instituted  to  enforce  compliance  with  the  Order. 
These  proceedings  resulted  in  the  owner  being  fined  £5  and  the  house 
was  subsequently  vacated. 
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INSPECTION  AND  SUPERVISION  OF  FOOD 

Bacteriological  399  samples  of  milk  were  taken  for  bacteriological 
examination  ... 

of  milk  examination.  The  tests  on  nine  samples  sub¬ 

mitted  to  the  Methylene  Blue  Test  were  void 
owing  to  the  atmospheric  shade  temperature  rising  above  the  per¬ 
mitted  limit. 

The  following  table  shows  the  number  of  samples  of  various 
descriptions  of  milk  submitted  to  the  Methylene  Blue  Test,  and  the 
results : 

Methylene  Blue  Test 


Description  of  Milk 

Total 

Number 
of  Samples 

Satisfactory 

Unsatisfactory 

Void 

Tuberculin  Tested 

11 

8 

3 

Nil 

(farm  bottled) 

Pasteurised 

135 

127 

Nil 

8 

Tuberculin  Tested 

50 

48 

1 

1 

(Pasteurised) 

Totals 

196 

183 

4 

9 

Phosphatase  A  total  of  185  samples  of  milk  (143  Pasteurised  and 

42  Tuberculin  Tested  (Pasteurised)  )  were  obtained 
and  submitted  to  the  Phosphatase  Test  for  checking  the  efficiency  of 
the  pasteurising  process.  All  these  samples  were  returned  as 

Sixteen  samples  of  sterilised  milk  were  submitted 
to  the  Turbidity  Test  and  all  were  found  to  be 
satisfactory. 

Two  samples  of  milk  submitted  to  the  Brucella 
Abortus  Ring  Test  were  found  to  be  satisfactory. 

After  passing  through  bottle  washing  units, 
eighteen  milk  bottles  were  submitted  for  the 
colony  count  test  and  found  to  be  satisfactory. 

The  table  overleaf  shows  the  number  of  licences 
to  use  the  various  designations  applied  to  milk, 
issued  during  the  year. 


satisfactory. 

Turbidity 

Test 


Brucella 
Abortus 
Ring  Test 

Bacteriological 
examination  of 
milk  bottles 


Licences  under 
The  Milk 
(Special 
Designation) 
Regulations, 
1960  and  1963 
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Description  of  Licence 

Number 

Issued 

Dealer’s  Sterilised  and/or  Pasteurised  and/or  Tuberculin 
Tested  and/or  Untreated  Licences 

26 

Total 

26 

Chemical  Twenty-one  samples  ot  Pasteurised  milk,  nine 

of  Milk  samples  of  Pasteurised  (Channel  Island)  milk,  and 

two  samples  of  Sterilised  milk  were  obtained  for 
analysis.  All  these  samples  were  found  to  be  genuine. 

Of  the  seven  samples  of  Tuberculin  Tested  milk,  which  were 
taken  direct  from  churns  for  analysis,  three  were  found  to  be  not 
genuine,  the  public  analyst  reporting  a  slight  excess  of  water  in 
each  case.  These  unsatisfactory  samples  were  of  milk  supplied  from 
one  farm  and  investigations  revealed  that  the  cooler  at  the  farm  was 
defective.  This  defect  was  remedied  and  subsequent  samples  were 
found  to  be  up  to  standard. 


Ice-cream 


The  number  of  applications  for  registration  of 
premises  for  the  sale  of  loose  and  pre-packed 
ice-cream  was  fourteen. 


Bacteriological  During  the  year,  eighty-nine  samples  ol  ice-cream 

Examination  °  J  _ 

of  samples  of  were  submitted  to  the  form  of  Methylene  Blue 

Ice-cream  Test  prescribed  by  the  Ministry  of  Health.  The 

table  below  gives  the  results  of  these  tests : 


Grade 

Hot  Mix 

Cold  Mix 

Totals 

Grade  1.  Time  taken  to  reduce 

methylene  blue — hours 

or  more  .... 

48 

7 

55 

Grade  2.  Time  taken  to  reduce 

methylene  blue — 2£  to 

4  hours  .... 

11 

Nil 

11 

Grade  3.  Time  taken  to  reduce 

methylene  blue — \  to  2 

hours 

3 

Nil 

3 

Grade  4.  Time  taken  to  reduce 

methylene  blue — 0  hours 

20 

Nil 

20 

Totals  . 

•  •}  .  .  1 

82 

7 

89 

Of  the  eighty-two  samples  of  "Hot  Mix",  thirteen  were  pre¬ 
packed  and  placed  in  Grade  1. 
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Anatysis*  of  During  the  year,  eleven  samples  of  ice-cream  were 

Ice-cream  taken  and  submitted  to  chemical  analysis.  With 

the  exception  of  one  sample,  in  respect  of  which  a 
warning  letter  was  sent  to  the  manufacturer,  all  were  returned  as 
genuine.  The  results  are  given  in  the  following  table: 


Non-fatty 

Sample 

Total 

Butter 

Milk 

Total 

Sugar 

No. 

Fat 

Fat 

solids 

solids 

1 

6-1% 

Not 

stated 

12-4% 

30-7% 

11-0% 

2 

10-7% 

do. 

13-0% 

38-9% 

13-5% 

3 

9-7% 

do. 

12-0% 

35-5% 

11-5% 

4 

8-69% 

do. 

13-6% 

37-9% 

13-0% 

5 

6-7% 

do. 

9-6% 

30-1% 

11*6% 

6 

4-8% 

do. 

9-1% 

30-9% 

14-5% 

7 

8*4% 

do. 

9-7% 

37-5% 

16-0% 

8 

5-94% 

do. 

9-4% 

30-8% 

12-6% 

9 

8-75% 

8-75% 

(Dairy 

9-6% 

32  •  6% 

12-2% 

Ice- 

cream) 

10 

10-7% 

Not 

stated 

12-5% 

37-7% 

11-0% 

11 

6-25% 

do. 

8-2% 

26-2% 

10-5% 

FOOD  AND  DRUGS 

Adulteration  The  various  samples  of  food  and  drugs  submitted 

for  analysis  during  the  year  are  classified  in  the 
following  table,  together  with  the  number  of  the  various  articles 
which  were  found  to  be  adulterated. : 


Official 

Samples 

Informal 

Samples 

Article  Sampled 

Genuine 

Adulter¬ 

ated 

Genuine 

A  dulter- 

ated 

Total 

No. 

Aspirin  Tablets  ... 

— 

— 

4 

— 

4 

Butter 

— 

— 

2 

2 

4 

Cocoa 

— 

— 

2 

— 

2 

Coffee  and  Chicory  Essence 

— 

— 

4 

— 

4 

Condensed  Full  Cream  Milk 

— 

— 

1 

— 

1 

Condensed  Skimmed  Milk 

— 

— 

3 

— 

3 

Chocolate  (Drinking) 

— 

— 

1 

— 

1 

Custard  Powder  ... 

— 

— 

5 

— 

5 

Ground  Almonds... 

— 

— 

4 

— 

4 

Ground  Ginger 

— 

— 

1 

— 

1 

Ground  Spice 

— 

— 

2 

— 

2 

Ham  and  Chicken  Croquet 

— 

— 

1 

— 

1 

Ice-cream... 

— 

— 

10 

1 

11 

Lemonade... 

— 

— 

— 

1 

1 

Meat  Paste 

— 

— 

2 

— 

2 

Meat  Pie  ... 

— 

— 

1 

— 

1 

Meat  Stew 

— 

— 

1 

— 

1 

Marzipan  ... 

— 

— 

4 

— 

4 

Olive  Oil  ... 

— 

— 

4 

— 

4 

Pasteurised  Milk  ... 

Pasteurised  Channel  Island 

21 

— 

— 

— 

21 

Milk  . 

9 

— 

— 

— 

9 

Pork  Collar  (in  tin) 

Raw  Milk  -  Tuberculin 

— 

— 

1 

— 

1 

Tested  ... 

4 

3 

— 

— 

7 

Salt 

— 

— 

1 

— 

1 

Sausages  -  Beef  ... 

1 

— 

3 

1 

5 

Sausages  -  Pork  ... 

— 

— 

12 

1 

13 

Sterilised  Milk 

2 

— 

■ — - 

— 

2 

Shredded  Beef  Suet 

— 

— 

3 

— 

3 

Table  Jelly 

— 

— 

4 

— 

4 

Tincture  of  Iodine 

— 

— 

4 

— 

4 

Turkey  Minced  in  Jelly  ... 

— 

— 

1 

— 

1 

Totals 

37 

3 

81 

6 

127 

In  the  cases  of  those  samples  found  to  be  unsatisfactory, 
warning  letters  were  sent  to  the  manufacturers  and  subsequent 
samples  taken,  which  were  found  to  be  satisfactory. 
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SlaiUlTterhouses  details  of  the  number  of  animals  killed  in  the 

and  Meat 

Inspection  Plymouth  Area  and  the  number  of  carcases  of 

home-killed  meat  dealt  with  from  other  centres 
are  shown  in  the  following  tables : 


Slaughtered 

Received 

in 

from 

Plymouth 

other 

Totals 

Area 

centres 

Bovines 

.  10,179 

1 

10,180 

Calves 

.  436 

2 

438 

Sheep 

.  11,836 

66 

11,902 

Pigs 

.  14,307 

106 

14,413 

36,758 

175 

36,933 

The  total  weight  of  meat  and  offal  condemned  during  the  year 
from  animals  killed  inside  and  outside  the  City  was  78  tons  12  cwts. 
3  qrs.  22  lbs. 

Details  of  the  number  of  whole  carcases  condemned  and  of 
carcases  of  which  some  part  or  organ  was  condemned  are  shown  in 
the  table  which  follows : 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Number  killed 

7,229 

2,950 

436 

11,836 

14,307 

— 

Number  inspected 

7,230 

2,950 

438 

11,902 

14,413 

— 

All  diseases  except 
Tuberculosis  and 
Cysticerci:  Whole 
carcases  condemned 

16 

74 

57 

229 

80 

Carcases  of  which  some 
part  or  organ  was 
condemned  ... 

1,705 

1,889 

18 

890 

2,701 

_ 

Percentage  of  the  num¬ 
ber  inspected  affected 
with  disease  and  other 
conditions,  excluding 
Tuberculosis  and 
Cysticerci 

23.80% 

66.54% 

17.12% 

9.40% 

19.30% 
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Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

TUBERCULOSIS  ONLY 

Whole  carcases  con¬ 
demned 

1 

_ 

_ 

1 

_ 

Carcases  of  which  some 
part  or  organ  was 
condemned  ... 

2 

4 

147 

_ 

Percentage  of  the  num¬ 
ber  inspected  affected 
with  Tuberculosis  ... 

•03% 

•17% 

.00% 

•  00% 

1.03% 

CYSTICERCOSIS 

Carcases  of  which  some 
part  or  organ  was 
condemned  ... 

37 

4 

Carcases  submitted  to 
treatment  by  refriger¬ 
ation  ... 

37 

4 

_____ 

_ 

_ 

_ 

Generalised  and  totally 

condemned  ... 

— 

— 

— 

— 

— 

— 

Unsound 

Foodstuffs 

food: 


The  following  summary  indicates  the  quantity  of 
foodstuffs  examined  and  found  to  be  unfit  for 


Tinned  Goods 

Tons 

Cwts. 

Qrs. 

Lbs. 

Meat 

•  •  • 

4 

2 

3 

15 

Ham 

11 

14 

0 

15 

Fish  ... 

. . .  — 

14 

2 

18 

Milk . 

. . .  - — 

15 

2 

18 

Soup  ... 

— 

12 

1 

2 

Fruit  ... 

4 

7 

1 

19 

Vegetables  ... 

3 

4 

3 

19 

Jams  and  Marmalade 

1 

2 

0 

20 

Cream 

•  •  • 

— 

2 

13 

62 


Provisions 

Dried  Vegetables 
Fresh  Vegetables 
Fresh  Fruit  ... 

Dried  Fruit  ... 

Flour 

Cereals 

Biscuits 

Sweets  and  Chocolate 
Cheese 

Cakes  and  Cake  Mixture 

Butter 

Poultry 

Miscellaneous 

Tea  ...  ...  ... 

Rabbits 


Tons  Cwts.  Qrs.  Lbs. 

—  3  3  10 

1  4  3  16 

3  8  0  24 

—  7  1  23 

1  8  3  23 

—  4  0  4 

—  7  0  11 

—  1  2  12 

—  12  1  5 

—  5  1  13 

—  2  3  12 

—  5  1  22 

2  12  1  14 

—  —  3  20 

2  2  20 


Meat  Products 

Bacon  and  Ham 
Sausages  and  Sausage  Meat 


Tons  Cwts.  Qrs.  Lbs. 

1  13  3  0 

1  6  2  27 


Inspection  The  following  summary  indicates  the  quantity  of 

fish,  smoked  fish  and  other  varieties  examined 
during  the  year,  and  the  quantity  found  to  be  unfit  for  food: 


Tons  Cwts. 

Qrs.  Lbs. 

Quantity  of  fish  inspected  ... 

1415  0 

0  0 

Quantity  of  mixed  fish  found  to  be 

unfit  for  human  consumption  . . . 

2  0 

0  1 

Quantity  of  smoked  fish  found  to  be 

unfit  for  human  food 

1 

3  7 

Other  varieties — 

Whelks 

...  ... 

12  gallons 

Cockles  ...  ...  ...  ... 

•  •  •  •  •  • 

10  gallons 
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inspection  of  The  following  table  gives  details  of  the  number  and 
other  Food  r  i  r 

Premises  type  ot  the  various  food  premises  within  the  City, 

together  with  the  number  of  inspections  made  and 
action  taken  as  a  result  of  these  inspections: 


Type  of  premises 

Number 

Inspec¬ 

tions 

made 

Notices 

served 

Notices 

Complied 

with 

Registered  under  Section  16 
of  the  Food  and  Drugs 
Act,  1955: 

For  sale,  manufacture  or 
storage  of  ice  cream 

887 

392 

Shops  for  preparation 
and  sale  of  fried  fish 
and  chips 

81 

154 

2 

1 

For  preparation  or  manu¬ 
facture  of  sausages 
or  potted,  pressed, 
pickled  or  preserved 
food 

Restaurants  and  hotel 

kitchens 

2lf 

240 

>- 

765 

15' 

16 

Factories  for  food  prepara¬ 
tion  and  food  ware¬ 
houses  (other  than  re¬ 
gistered  premises) 
Butchers  ... 

6Cl 

187 

555 

9 

8 

Bakehouses 

60 

222 

4 

4 

Fresh  Fish  Shops  (other 
than  registered  pre¬ 
mises)  ... 

50 

49 

1 

1 

General  provision  shops, 
greengrocers’  shops,  con¬ 
fectionery  shops,  etc.  . . . 

701 

1,802 

34 

32 

Public  Houses  and  Off 

Licence  Premises 

258 

90 

2 

2 

Dairies  and  premises  licen¬ 
sed  to  sell  milk  (regis¬ 
tered  under  The  Milk 
(Special  Designation) 
Regulations,  1960&  1963) 

400 

121 

1 

1 

Food  Vehicles 

— 

201 

6 

6 
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In  addition  to  the  inspections  shown  in  this  table,  1,612  visits 
were  made  to  various  types  of  food  premises  following  the  outbreak 
of  typhoid  fever  in  Aberdeen  to  ensure  the  withdrawal  from  sale  or 
stock  of  those  tins  of  corned  beef  and  tongue  bearing  certain  identi¬ 
fication  marks. 


Merchandise 
Marks  Act 


During  the  year,  252  visits  were  made  to  shops  and 
stalls  regarding  the  marking  of  produce  under  the 
Merchandise  Marks  Act  and  the  occupiers  cautioned  in  those 
instances  where  the  Act  was  not  being  complied  with. 


Educational 

Activities 


Talks  to  student  nurses  and  women’s  organisations 
on  the  various  aspects  of  food  hygiene  have  con¬ 
tinued  during  the  year. 


Food  Hygiene  On  one  occasion  it  was  necessary  to  take  legal 
(General)  .  J  1 

Regulations  proceedings  against  an  occupier  of  a  coffee  bar  who, 

despite  warnings  which  had  been  given  to  him, 
failed  to  maintain  his  premises  in  a  satisfactory  state  of  cleanliness 
and  repair.  At  the  hearing  of  the  case  which  took  place  in  November, 
the  defendant  was  ordered  to  pay  fines  and  costs  amounting  to  £64. 


Contamination  Although  it  was  not  found  necessary  to  take  legal 

of  Food  a-  •  t  *  t  A 

proceedings  m  any  ot  the  cases  ot  iood  con¬ 
tamination  which  came  to  the  notice  of  the  department  during  the 
year  and  which,  in  many  cases,  indicated  a  certain  lack  of  care  in  the 
preparation,  storage  and  handling  of  food,  the  premises  concerned 
were  visited,  if  within  the  City  boundary,  and  the  occupiers  cautioned 
and  advised  as  to  the  steps  which  should  be  taken  to  prevent  con¬ 
tamination  of  any  form.  In  the  cases  of  those  firms  situated  outside 
the  area  of  the  City,  warning  letters  were  sent  and  the  Chief  Public 
Health  Inspectors  of  the  areas  in  which  the  premises  were  situated 
were  notified. 


One  interesting  case  brought  to  the  notice  of  the  department 
related  to  an  imported  tin  of  tomatoes  which  was  found  to  contain 
an  insect  resembling  a  Colorado  Beetle.  This  insect  was  forwarded 
to  the  National  Agricultural  Advisory  Service  of  the  Ministry  of 
Agriculture,  Fisheries  and  Food  at  Starcross  and  confirmation  was 
received  that  it  was  in  fact  a  Colorado  Beetle. 
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Infectious  Diseases 


The  following  pages  give  tables  showing  the  occurrence  of  notifiable 
infectious  diseases  in  1964  with  observations  on  certain  of  the 
diseases. 

Incidence  Table  1,  on  page  66a,  shows  the  number  of  noti¬ 

fications  received  for  each  disease  classified  by 

age  groups. 

Table  2,  on  page  66b,  shows  the  quarterly  and  sex  incidence  of 
infectious  diseases. 

Table  3,  on  page  68,  shows  the  number  of  cases  of  infectious 
diseases  notified  during  1964  with  comparative  figures  for  the 
previous  four  years. 

Mortality  No  deaths  were  caused  by  Diphtheria,  Scarlet 

Fever,  Measles  and  Whooping  Cough. 

Three  deaths  were  attributed  to  meningococcal  infections  and 
one  each  to  infective  hepatitis  and  infectious  mononucleosis. 

Hospital  Table  4,  on  page  69,  shows  the  number  of  Plymouth 

residents  admitted  to  the  Scott  Hospital  by  reason 
of  infectious  disease. 


GENERAL  OBSERVATIONS 

There  were  1,235  notifications  of  infectious  diseases  in  1964. 

The  measles  epidemic  which  normally  occurs  every  second  year 
came  in  1963  with  3,510  cases  and  continued  into  1964  when  759 
cases  were  notified.  No  deaths  were  attributed  to  the  disease. 

Dysentery  Forty-nine  cases  were  notified,  a  welcome  reduction 

compared  with  197  notifications  in  1963  and  315 

in  1962. 

Laboratory  confirmation  was  obtained  in  fifteen  cases,  the 
organism  being  Sh.Sonnei. 
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TABLE  1. 

INFECTIOUS  DISEASES  NOTIFIED  1964— BY  AGE  GROUPS. 


Disease 

Under 

1  year 

1 

year 

2 

years 

3 

vears 

4 

years 

5-9 

years 

10-14 

years 

15-19 

years 

20-24 

years 

l 

25-34 

years 

35-44 

years 

45-64 

years 

65  years 
and  over 

Total 

All  Ages 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

Diphtheria  ... 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

2  J 

Dysentery  ... 

6 

3 

5 

3 

2 

6 

5 

— 

3 

6 

3 

4 

3 

49 

Encephalitis 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

— 

— 

2 

Erysipelas  ... 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

8 

4 

13 

Food  Poisoning 

1 

1 

2 

— 

1 

4 

8 

3 

— 

2 

3 

2 

27 

Measles 

56 

123 

126 

102 

94 

244 

4 

4 

2 

4 

— 

"  ' 

— 

759 

Meningococcal  Infections 

1 

1 

— 

— 

1 

1 

1 

1 

— 

- 

— 

— 

6 

Ophthalmia  Neonatorum 

2 

— 

— 

— 

— 

— 

— 

— 

— 

- 

— 

— 

— 

2 

Paratyphoid 

— 

— 

— 

- 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

Pneumonia 

8 

4 

2 

1 

2 

10 

2 

3 

1 

4 

4 

16 

14 

71 

Poliomyelitis  and  Polioencephalitis 

— 

— 

— 

— 

— 

— 

— 

— 

— 

- 

— 

— 

— 

— 

Puerperal  Pyrexia 

— 

— 

— 

— 

— 

— 

— 

8 

15 

5 

3 

— 

— 

31 

Scarlet  Fever 

— 

2 

3 

2 

4 

19 

4 

4 

1 

— 

— 

— 

— 

39 

- - - — - - - - - 

Typhoid 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Typhus 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Whooping  Cough  ... 

42 

22 

29 

28 

30 

72 

5 

— 

2 

3 

— 

— 

— 

233 

— 

Totals 

_ 

116 

156 

168 

136 

135 

357 

N 

29 

23 

26 

25 

13 

30 

21 

L235 

: _ 1 
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TABLE  2. 

QUARTERLY  INCIDENCE  OF  INFECTIOUS  DISEASES— PLYMOUTH— 1964 


Disease 

; 

[anuarv 

TO 

March 

April 

to 

June 

S 

July 

to 

eptembe 

R 

OCTOBEF 

TO 

Decembe 

R 

Totals 

FOR 

Year 
i  f 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

Diphtheria  . 

— 

1 

1 

— 

— 

— 

— 

— 

— 

1 

1 

— 

2 

2 

Dysentery 

18 

13 

31 

6 

7 

13 

— 

4 

4 

1 

1 

25 

24 

49 

Encephalitis 

1 

— 

1 

— 

— 

— 

1 

— 

1 

— 

— 

2 

— 

2 

Erysipelas 

2 

3 

• 

5 

— 

1 

1 

4 

1 

5 

1 

1 

2 

7 

6 

13 

Food  Poisoning 

3 

5 

8 

3 

1 

5 

8 

2 

3 

5 

3 

3 

6 

11 

16 

27 

Measles 

119 

103 

222 

108 

104 

212 

158 

134 

292 

19 

14 

33 

404 

355 

759 

Meningococcal  Infections 

— 

2 

2 

3 

1 

4 

— 

— 

— 

— 

— 

" 

3 

3 

6 

Ophthalmia  Neonatorum 

— 

— 

— 

1 

— 

1 

— 

1 

1 

— 

— 

1 

1 

2 

Paratyphoid 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

1 

— 

1 

Pneumonia 

18 

21 

39 

9 

7 

16 

5 

5 

10 

5 

1 

6 

37 

34 

71 

Poliomyelitis  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Puerperal  Pyrexia 

— 

6 

6 

— 

6 

6 

— 

11 

11 

— 

8 

8 

31 

Scarlet  Fever  ... 

10 

10 

20 

6 

2 

8 

3 

3 

6 

3 

2 

5 

22 

17 

39 

Typhoid 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Whooping  Cough 

32 

40 

72 

33 

29 

62 

28 

38 

66 

17 

16 

33 

110 

123 

233 

Totals 

203 

204 

407 

169 

162 

331 

202 

200 

402 

49 

46 

95 

623 

612 

1 .235 
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Poisoning  Twenty-seven  cases  were  notified,  about  the 

average  of  recent  years.  Laboratory  investigation 
was  undertaken  in  most  cases,  but  pathogenic  organisms  were 
identified  in  only  three  cases  (S.Enteritidis,  2;  S.Senftenberg,  1). 


Diphtheria  Two  cases  of  diphtheria  were  confirmed.  One,  a 

20  years’  old  nurse  showed  a  heavy  growth  of 
virulent  C.Diph.  Gravis  and  the  other,  a  housewife,  was  diagnosed 
on  clinical  grounds.  Both  made  an  uneventful  recovery  and  ex¬ 
amination  of  contacts  produced  no  cases  or  carriers. 


Meningococcal  This  still  remains  a  serious  disease.  Though  only 
Infections  .  ,  ° 

six  cases  were  confirmed,  three  were  fatal  -  a  boy 

aged  1  year  and  two  girls  aged  2  years  and  18  years  respectively. 

W  hooping  This  disease  still  occurs  in  substantial  numbers :  233 

Cough 

cases  m  1964,  of  whom  17  were  admitted  to 
hospital.  Though  immunisation  against  this  disease  is  not  100  per 
cent  effective  it  undoubtedly  helps  in  preventing  the  large  epidemics 
with  a  high  proportion  of  serious  cases  which  occurred  in  the  past. 
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TABLE  3 

Cases  Notified  in  the  City  During  the  Past  Five  Years 


Disease 

1964 

1963 

1962 

1961 

1960 

Diphtheria 

2 

1 

>  ; 

Dysentery 

49 

197 

315 

93 

296 

Encephalitis 

2 

4 

2 

2 

1 

Erysipelas 

13 

10 

22 

15 

23 

Food  Poisoning 

27 

26 

31 

14 

25 

Measles 

759 

3,510 

610 

4,485 

64 

Meningococcal  Infections 

6 

6 

3 

7 

4 

Ophthalmia  Neonatorum 

2 

15 

42 

5 

5 

Paratyphoid 

1 

1 

— 

— 

2 

Pneumonia 

Poliomyelitis 

71 

125 

68 

Ill 

99 

and  Polioencephalitis 

— 

— 

•< 

i 

5 

12 

Puerperal  Pyrexia 

31 

34 

48 

22 

53 

Scarlet  Fever 

39 

48 

40 

70 

200 

Smallpox  ... 

— 

— 

— 

— 

— 

Typhoid  ... 

— 

— 

1 

Typhus 

— 

— 

— 

Whooping  Cough 

233 

169 

68 

284 

202 

I 
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TABLE  4 


SCOTT  HOSPITAL,  PLYMOUTH 

Admissions— Plymouth  Residents— 1964 
Notifiable  (Infectious)  Diseases  only 


Diphtheria ... 

A  dmitted 

6 

Confirmed 

2 

Dysentery  ... 

8 

— 

Encephalitis 

2 

1 

Erysipelas 

3 

1 

Food  Poisoning 

4 

3 

Measles 

16 

13 

Meningococcal  Infections 

16 

5 

Paratyphoid 

1 

1 

Pneumonia 

...  58 

32 

Scarlet  Fever 

4 

3 

Whooping  Cough  ... 

17 

15 

DEATHS  -  PLYMOUTH  RESIDENTS,  1964 

Meningococcal  Meningitis  ...  ...  ...  1 

Septicaemia  and  Listeria  Monocytogenes  ...  1 

Tuberculous  Meningitis  ...  ...  ...  ...  2 

Fifty-nine  deaths  from  causes  other  than  infectious  diseases  occurred  in  the 

hospital  during  the  year. 


IMMUNISATION  AND  VACCINATION 


During  1963  there  was  approximately  a  10%  fall  in  the  number 
of  babies  immunised  with  the  triple  vaccine  against  diphtheria, 
whooping  cough  and  tetanus  and  there  was  some  fear  that  this 
reduction  marked  a  waning  appreciation  by  mothers  of  the  value  of 
immunisation.  It  is  satisfactory  to  report  that  in  1964  there  was 
a  substantial  increase  in  immunisations  performed  and  the  ground 
lost  in  1963  has  been  fully  recovered. 

Immunisation  (Tables  A  and  B.) 

against  ..... 

Diphtheria  3,121  primary  courses  ot  immunisation  against 

diphtheria  were  given  in  1964  to  children,  an  in¬ 
crease  of  322  compared  with  1963.  This  figure  is  81%  of  the  births 
(3,839)  in  1964.  In  addition,  3,386  reinforcing  doses  were  ad¬ 
ministered. 

Immunisation  (Table  C.) 

against  '  .  .  '  .  . 

Whooping  This  immunisation  is  almost  invariably  given  as 

Gou£h  part  of  the  triple  vaccine  for  babies  and  children 

under  five  years  of  age  and  2,851  were  immunised  in  1964. 


Immunisation  This  immunisation  also  is  offered  first  in  infancy 

against  . 

Tetanus  as  part  of  the  triple  vaccine  with  reinforcement 

at  4  to  5  years  of  age.  Schoolchildren  who  have  not 
previously  been  immunised  are  offered  immunisation  on  school 
entry  and  reinforcement  is  carried  out  at  ages  9  to  10  and  13  to  14 
years  of  age. 


2,902  children  under  5  years  of  age  and  659  aged  between  5 
and  15  years  received  primary  courses  during  1964.  Approximately 
75%  of  children  are  immunised  by  the  time  they  reach  school  age. 

The  Health  Department  continues  to  maintain  a  record  of  the 
tetanus  immunisation  state  of  Plymouth  children  in  a  filing  cabinet 
in  the  Accident  Department  of  the  Plymouth  and  District  Hospital. 
This  up-to-date  reliable  information  can  be  very  useful  to  those 
dealing  with  injured  young  people  brought  to  the  hospital. 


Vaccination 

against 

Smallpox 


(Tables  D  and  E.) 

In  1963  the  recommended  age  for  the  performance 


of  vaccinations  was  changed  from  four  months  to 
some  period  in  the  second  year  of  life.  As  was  to  be  expected,  this 
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resulted  in  a  reduced  number  of  vaccinations  of  infants  being 
carried  out  in  1963 -only  541  or  16%  of  the  birth  rate  against 
something  over  2,000  in  a  normal  year  previously.  It  was  hoped 
that  recovery  would  be  seen  in  1964  when  those  children  who  had 
been  marking  time  from  the  age  of  four  months  until  they  reached 
the  new  recommended  age  of  1  to  2  years  were  presented  for  vac¬ 
cination. 

This  has  in  fact  happened  to  some  extent,  1,402  infants  under 
the  age  of  2  years  (or  36-5%  of  the  birth  rate)  being  vaccinated  in 
1964.  It  is  hoped  that  the  improvement  will  continue  in  subsequent 
years  and  that  the  vaccination  rate  which  was  over  60%  at  the  time 
of  the  change  will  reach  that  rate  again  in  the  near  future. 

Vaccination  (Table  F.) 

Poliomyelitis  Though  there  were  no  cases  of  poliomyelitis  during 

the  year  to  act  as  a  spur  to  the  demand  for  im¬ 
munisation,  poliomyelitis  vaccination  is  now  accepted  by  mothers 
as  one  of  the  routine  protections  for  their  children  and  2,581  babies 
and  toddlers  had  a  primary  course  during  the  year,  (67  %  of  the  birth 
rate).  Approximately  593  school  children  were  also  immunised 
for  the  first  time  and  with  a  few  adults  (the  population  up  to  40 
years  of  age  is  still  eligible  for  vaccination)  a  total  of  3,636  persons 
received  a  primary  course. 


B.C.G. 

Vaccination 

against 

Tuberculosis 


This  is  dealt  with  in  the  Tuberculosis  and  School 
Health  sections  of  the  report. 


Vaccination  530  persons  requiring  vaccination  and  certificates 

YeHow*  Fever  for  travel  to  yellow  fever  areas  were  vaccinated 

during  the  year  -  an  increase  of  108  over  1963. 
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Table  A 

Diphtheria  Immunisation,  1964 


J 

i 

Children  B 

ORN  IN 

Year 

s 

1964 

1963 

1962 

1961 

1960 

1955 

1959 

1950 

1954 

Total 

A.  Number  of  children  who 
completed  a  full  course  of 
Primary  Immunisation  in 
the  Authority’s  area  (in¬ 
cluding  temporary  res¬ 
idents)  during  the  year 
ended  31st  December,  1964 

693 

1,823 

231 

83 

51 

181 

59 

3,121 

B.  Number  of  children  who 
received  a  secondary  (rein¬ 
forcing)  injection  (i.e.,  sub¬ 
sequently  to  a  primary  im¬ 
munisation  at  an  earlier  age) 
during  the  year  ended  31st 
December,  1964 

134 

494 

122 

123 

1,287 

1,226 

3,386 

Table  B 

Showing  the  Number  of  Cases  and  Deaths  from  Diphtheria 
in  the  past  5  Years  and  the  Primary  Immunisations  Per¬ 
formed  in  each  Year 


Year 

Total 

Births 

D  ip  hi 
Tota 

heria 
d  of 

In 

Primary 

Diphtheria 

munisatic, 

ns 

Total 

No. 

0-15 

Popula¬ 

tion 

Cases 

Deaths 

Ages 

0-4 

Ages 

5-15 

1960 

3,683 

1 

_ 

2,630 

668 

3,298 

216,470 

1961 

3,706 

— 

— 

3,080 

769 

3,849 

212,780 

1962 

3,757 

— 

— 

2,647 

382 

3,029 

209,900 

1963 

3,867 

1 

1 

2,491 

308 

2,799 

210,090 

1964 

3,839 

2 

— 

2,881 

240 

3,121 

213,800 

Table  C — Whooping  Cough 


Protective  Inoculations  given  ( primary  course) 


1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

2,148 

1,976 

2,232 

2,141 

2,747 

2,993 

3,231 

2,710 

2,485 

2,851 

T. able  D — Vaccination  Against  Smallpox 


Number  of  Persons  Vaccinated 
or  Re-Vaccinated  During  1964 

i - 

1 

Number 

vaccinated 

Number 

re-vaccinated 

0—3  months 

20 

— 

I  3—6  months 

40 

— 

j  6-9  months 

47 

— 

9-12  months 

280 

— 

!  1  year  . 

1,015 

6 

2-4  years  ... 

85 

41 

i  5-14  years  ... 

30 

66 

. 

j  1 5  or  over  . . . 

113 

273 

Total  ... 

1,630 

386 

Table  E — Vaccination  Against  Smallpox 


Year 

t 

j  Births 

( 

Primary 
vaccinations 
{all  ages) 

Percentage 
of  Children 
vaccinated 
( under  1  year 
of  age) 

Re- 

vaccinations 
(i all  ages) 

1944  . 

3,016 

1,663 

55.14 

85 

1945  . 

3,752 

1,803 

48.05 

39 

1946  ... 

3,947 

1,890 

47.88 

74 

1947  ... 

4,490 

1,972 

43 . 92 

6 

1948  (to 

4.7.48)  ... 

2,223 

1,001 

45.48 

1948  (from 
5.7.48)  .... 

1,813 

322 

17.76 

69 

1  1949  ... 

3,769 

1,432 

30.5 

278 

1950  . 

3,534 

1,691 

33.5 

398 

1951 . 

3,622 

1,975 

40.2 

832 

1952  . . 

3,487 

1,836 

42.9 

475 

1953  . 

3,643 

1,869 

40.0 

297 

1954  . . 

3,580 

1,692 

40.8 

239 

1955  . 

3,536 

1,942 

48.3 

224 

I  1956  . 

3,526 

1,711 

42.7 

264 

1957  . 

3,615 

2,123 

49.4 

238 

1958  ... 

3,652 

2,127 

51 .3 

220 

1959  . 

3,655 

2,311 

53.9 

289 

1960  . 

3,683 

2,601 

55.1 

317 

1961 . 

3,706 

2,530 

56.6 

308 

1962  . 

- — - - - 

3,757 

7,280 

66.57 

6,085 

In  1963  the  recommended  age  for  performing  vaccination  in  infants  was 
changed  from  4  months  to  some  time  between  the  12th  and  24th  months 
of  age. 
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In  the  following  table,  the  number  of  children  below  the  age 
of  2  years  vaccinated  in  any  year  is  shown  as  a  percentage  of  the 
births  in  that  year. 


Primary 

Percentage 
of  Children 

Re- 

Year 

Births 

vaccinations 
(< all  ages ) 

vaccinated 
[under  2  years 
of  age) 

vaccinations 
[all  ages) 

1963  . 

3,867 

743 

13.99 

502 

1964  . 

3,839 

1,630 

36.52 

386 
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POLIOMYELITIS  VACCINATION,  1964 
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Table  G 

Immunisation  Against  Tetanus  -  1964 


Under  5  years  of  age 

2,902 

5  to  15  years 

659 

Others  over  15 

455 

4,016 
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Prevention  of  Illness 
Care  and  After-Care 

(A)  TUBERCULOSIS 


Vital  Statistics 


Notifications  The  number  Gf  notified  cases  of  tuberculosis  for  the 

year  amounted  to  119,  consisting  of  107  respiratory 
and  12  other  forms  of  tuberculosis.  This  figure  shows  a  decrease  of 
1  respiratory  and  7  non-respiratory  cases  compared  with  the  previous 
year. 


Table  1 


Age  and  Sex  of  Notified  Cases  of  Tuberculosis  in  1964 


1 

Age 

Groups 

Respiratory 

N  on-Respiratory 

Male 

Female 

Male 

Female 

0-5 

3 

3 

___ 

6-15 

10 

1 

2 

2 

|  16-25  . 

11(4) 

10  1 

1 

3 

26-35 

7 

8(1) 

2 

1 

36-45  . 

7(3) 

4 

— 

46-55  . 

7(5) 

4 

— 

— 

56-65 

20(8) 

i(i) 

— 

— 

66  and  over 

9(7) 

2(2) 

1 

| 

1 

Totals 

74(27) 

33(4)  ' 

r" 

5 

l 

7 

Bracketed  figures  denote  sputum  positive  cases. 
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Table  2 

Notifications  and  Deaths  from  Tuberculosis 
for  the  Years  1955-1964 


Year 

Notifications 

Deaths 
(T  otal) 

Deaths  in 
non-notified 
persons 

Resfi. 

Non- 

Resfi. 

Resp. 

Non- 
Res  fi. 

Resp. 

Non- 

Resp. 

1955 

231 

19 

41 

2 

3 

1956 

228 

17 

27 

2 

3 

2 

1957 

176(58) 

21 

16 

3 

2 

2 

1958 

143(54) 

16 

21 

1 

4 

— 

1959 

154(40) 

14 

13 

— 

1 

— 

1960 

141(47) 

10 

19 

— 

1 

— 

1961 

160(48) 

15 

22 

— 

4 

— 

1962 

90(35) 

10 

14 

— 

2 

— 

1963 

108(34) 

19 

9 

3 

— 

1 

1964 

107(31) 

12 

9 

3 

2 

3 

Bracketed  figures  denote  sputum  positive  cases. 


During  1964,  tuberculosis  was  registered  as  the 
cause  of  death  in  12  cases. 

An  analysis  of  the  number  of  patients  on  the  dive’ 
Chest  Clinic  Register  at  the  end  of  the  year  is 
shown  in  Table  3. 

Table  3 


Males 

Females 

Children 

T  otals 

Respiratory 
Tuberculosis  ... 

673 

453 

243 

1,369 

N  on-Respiratory 
Tuberculosis  . . . 

18 

23 

6 

47 

Totals 

691 

476 

249 

1,416 

Deaths 


Clinic  Register 
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CHEST  CLINIC  AND  HOSPITAL  WORK 


Attendances  3,830  new  cases  were  investigated  during  the  year. 

Of  these,  1,448  were  referred  to  the  out-patient 
clinics,  the  remainder  being  examined  at  the  open  X-ray  sessions.  In 
addition,  there  were  6,966  attendances  of  old  cases  and  791  contacts 
were  examined. 


Table  4 

Analysis  of  Clinic  Attendances 


*  Year 

1 

Total 

Attendances 

New  cases  referred 

New 

Contacts 

Re- 

Attendances 

Clinic 

G.P.  X-ray 

! 1 

1958 

14,711 

1,129 

4,052 

881 

8,649 

1959 

15,162 

1,197 

4,425 

948 

8,592 

1960 

13,924 

1,059 

3,957 

876 

8,032 

1961 

13,794 

1,861 

3,634 

926 

7,373 

1962 

12,831 

1,707 

3,139 

837 

7,148 

1963 

11,929 

1,673 

3,049 

933 

6,274 

1964 

11,587 

1,448 

2,382 

791 

6,966 

Case  Finding  The  main  methods  by  which  new  cases  are  dis¬ 
covered  are  analysed  in  Table  5. 
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Table  5 

Source  of  Notified  Cases  of  Respiratory  Tuberculosis 
(Percentage  of  total  notified  cases  shown  in  brackets) 


Year 

M.M.R. 

Clinic 

G.P. 

X-ray 

School 

Medical 

Service 

Contacts 

Other 

Hospitals 

1957 

43  (24.4) 

60  (31.1) 

26  (14.8) 

2  (1.1) 

21  (11.9) 

24  (13.7) 

1958 

32  (22.4) 

43  (30.0) 

21  (14.7) 

1  (0.7) 

14  (9.8) 

32  (22.4) 

1959 

23  (14.9) 

60  (39.0) 

17  (11.1) 

5  (3.2) 

14  (9.1) 

35  (22.7) 

1960 

35  (24.8) 

49  (34.7) 

11  (8.0) 

1  (0  7) 

15  (10.6) 

30  (21.2) 

1961 

28  (17.5) 

67  (41.9) 

10  (6.2) 

2  (1.2) 

15  (9.4) 

38  (23.8) 

1962 

29  (32.2) 

38  (42.2) 

7  (7.8) 

-  (~) 

4  (4.5) 

12  (13.3) 

1963 

28  (25.9) 

31  (28.9) 

16  (14.8) 

5  (4.6) 

14  (12.9) 

14  (12.9) 

1964 

27  (25.2) 

29  (27.1) 

8  (7.5) 

1  (0.9) 

17  (15.9) 

25  (23.4) 

Table  6 

Findings  in  Tuberculin  Positive  School  Leavers 


Year 

Number 
of  children 
aged 

14-15 

Number 

tested 

with 

Tuberculin 

Tuberculin 

Positive 

Reactors 

Positive 
Reactors 
with  active 

T.B. 

Active  T.B.  : 
in  contacts  of 
Positive 
Reactors 

1959 

3,198 

1,889 

177  (  9.4%) 

5 

1960 

3,740 

2,290 

166  (  7 .2%) 

1 

4 

1961 

3,671 

2,158 

145  (  6.7%) 

2 

2 

1962 

3,282 

2,226 

127  (  5.7%) 

— 

— 

1963 

3,191 

1,932 

101  (  5.2%) 

5 

5 

1954 

2,959 

1,821 

72  (  3.9%) 

1 

3 

The  percentage  of  tuberculin  positive  reactors  in  the  child 
population  gives  a  good  indication  of  the  extent  of  infectious 
tuberculosis  in  this  area  and  continues  to  decline. 


HOSPITAL  TREATMENT 

The  number  of  admissions  and  discharges  at  hospitals  admitting 
cases  of  tuberculosis  are  given  in  Table  7. 
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Table  7 

Hospital  Treatment 
Admissions  and  Discharges 


Total 

Beds 

Total 

Cases 

Tuberculous 

Non- 

Tuberculous 

Didworthy 

48 

Admissions 

59 

49 

10 

!  Chest 

Discharges 

48 

40 

8 

Hospital 

Deaths 

1 

— 

1 

Mount 

i 

Admissions 

77 

43 

34 

Gould 

25f 

Discharges 

84 

46 

38 

;  Hospital 

Deaths 

15 

10 

5 

Scott 

Admissions 

12 

9 

3 

Hospital 

9* 

Discharges 

12 

9 

3 

Deaths 

— 

— 

— 

j  to  14.9.64  *  as  from  14.9.64 


Admissions  for  respiratory  tuberculosis  during  the  last  3  years 
are  shown  below — 

1962  .  162 

1963  .  154 

1964  .  101 


Table  8 

Resistant  Bacilli  in  New  Cases  of  Respiratory  Tuberculosis 


Year 

Total  No. 
Notified 

No.  Sputum 
Positive 

No.  Infected  with 
Resistant  Strains 

1960 

14, 

47 

1 

1961 

160 

48 

1 

1962 

90 

35 

— 

1963 

108 

34 

1 

1964 

107 

31 

1* 

*  Resistant  infection  probably  contracted  overseas. 
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Chronic  Sputum 
Positive  Cases 


These  patients  are  few  in  number  and  are  closely 
supervised  by  the  Health  Visitor. 


The  number  on  31st  December,  1964  was  6. 


B.C.G. 

Vaccination 


The  following  table  shows  the  number  of  cases 
vaccinated  against  tuberculosis  in  1964. 

Table  9 


School  Children  (under  14) 
School  Children  (over  14)  ... 
Contacts 


1,749 

93 

316 


Re- Housing  The  Housing  Committee  co-operate  in  the  re¬ 

housing  of  patients  found  to  be  living  in  unsatis¬ 
factory  conditions. 

To  the  41  cases  awaiting  re-housing  on  the  31st  December, 
1963,  were  added  a  further  17  recommended  by  the  Medical  Officer  of 
Health.  22  Families  were  re-housed  and  2  removed  from  the  list 
leaving  34  still  to  be  re-housed  on  31st  December,  1964. 

Voluntary  The  Plymouth  Chest  Clinic  Patients’  Care  Com¬ 

mittee  formerly  known  as  the  Tuberculosis  Care 
and  After  Care  Voluntary  Committee,  continued 
to  act  as  agent  of  the  Local  Authority  for  the  welfare  of  the  tubercu¬ 
lous  patient,  and  a  grant  for  these  services  was  maintained  at 
£600. 

Total  expenditure  for  the  year  amounted  to  £1,338  of  which 
sum  £1,063  was  devoted  directly  to  the  assistance  of  the  patient 
and  grants  to  hospitals. 

As  in  previous  years,  the  majority  of  applications  was  in 
respect  of  clothing  and  bedding,  food  grants,  fuel  and  light  bills,  and 
convalescent  treatment.  Cheap  milk  was  granted  to  patients,  an  item 
accounting  for  expenditure  amounting  to  £672,  and  amenities  were 
also  provided  for  Didworthy  and  Mount  Gould  Hospitals. 
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(B)  OTHER  ILLNESS 


Health.  The  department’s  wide  coverage  of  health  edu- 

Education  r  °  . 

cation,  by  lectures  to  many  local  organisations, 

to  senior  school  children  and  at  all  our  child  welfare  centres;  by 

the  display  in  many  places  (including  all  public  parks)  of  posters 

and  the  distribution  of  leaflets;  and  by  the  day  to  day  advice 

given  by  our  doctors,  school  dentists,  health  visitors,  district  nurses, 

midwives,  welfare  officers  and  public  health  inspectors,  continued 

during  1964. 


Special  emphasis  was  given  to  publicity  about  smoking  and 
lung  cancer,  burning  and  scalding  accidents  in  the  home,  and  about 
the  incidence  of  venereal  disease. 

Towards  the  middle  of  1964,  at  a  public  meeting  convened  by 
the  local  Standing  Conference  of  Women’s  Organisations  and 
presided  over  by  the  Medical  Officer  of  Health,  it  was  decided  to 
form  a  Home  Safety  Committee  comprising  representatives  from  a 
number  of  voluntary  organisations  and  from  national  and  local 
authority  departments  in  the  city. 

The  Committee  held  its  first  meeting  in  June,  1964,  when  the 
Medical  Officer  of  Health  was  elected  chairman. 


Since  then,  several  meetings  of  the  Committee  have  been  held, 
the  first  major  decision  being  that  1965  should  be  a  period  of  special 
activity  in  the  form  of  a  “Home  Safety  Year”;  and  the  latter  half 
of  1964  was  devoted  to  planning  the  various  activities  for  1965. 

By  the  end  of  1964  these  plans  were  well  advanced,  and  the 
results  of  them  will  be  described  in  detail  in  my  next  Annual  Report. 
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(C)  VENEREAL  DISEASES 

I  am  indebted  to  Dr.  D.  F.  Johnstone,  the  Consultant 
Venerologist,  for  the  following  Report. 

Ever  since  1958,  the  number  of  patients  attending  the  Treatment 
Centre  for  the  first  time  has  shown  a  steady  increase.  Last  year  I 
reported  a  rise  of  6  per  cent,  and  1964  shows  an  almost  similar 
increase. 


During  the  year,  970  cases  presented  themselves  for  the  first 
time  for  diagnosis  and  treatment. 

There  were  18  cases  of  Syphilis  in  various  stages,  126  cases  of 
Gonorrhoea,  235  cases  of  Non-gonococcal  Urethritis  in  males,  and 
292  conditions,  all  allied  to  Venereal  Disease,  which  required  treat¬ 
ment.  There  was  one  case  of  Chancroid. 

After  full  tests  and  varying  periods  of  observation,  298  cases 
were  found  to  be  free  from  disease. 

There  were  6,508  attendances  for  individual  treatment  by  the 
Doctor-in-Charge,  3,678  males  and  2,830  females.  There  is  an 
increase  of  550  over  the  previous  year. 

The  increased  use  of  the  Clinic  is,  I  think,  largely  due  to  the 
increasing  concentration  on  contact  tracing.  Of  17  complaints 
received  from  the  Medical  Officer  of  Health,  12  were  interviewed 
and  persuaded  to  attend  for  treatment,  by  the  Sister-in-Charge  of 
the  Centre,  and  49  patients  already  attending,  were  encouraged  to 
bring  up  their  consorts  for  examination.  In  his  Annual  Report,  the 
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Naval  Health  Officer  has  complimented  the  Department  for  its  work 
in  contact  tracing. 

One  of  the  interesting  facts  as  regards  the  Plymouth  Area,  is  the 
fall  in  the  number  of  cases  of  Gonorrhoea,  and  the  increase  in  the 
number  of  cases  of  Non-gonococcal  Urethritis.  This  latter  disease  is 
similar  to  Gonorrhoea  in  symptomology,  but  the  bacteriology  is  still 
obscure.  On  occasions  it  can  be  difficult  to  treat  and  there  are  often 
complications.  Many  patients  refuse  to  regard  this  condition  as  a 
true  venereal  disease,  and  think  it  is  brought  about  by  “strain”  or 
other  figment  of  the  imagination.  It  is  therefore  more  difficult  to 
persuade  their  consorts  to  attend,  although  it  is  equally  important. 

There  is  no  way  of  certain  diagnosis  in  women,  and  after  the 
usual  venereal  diseases  have  been  excluded,  it  is  my  practice  to 
give  these  patients  the  same  treatment  I  gave  to  their  male  partners. 
This  undoubtedly  prevents  re-infection  in  the  male,  and  is  a  very 
important  part  of  the  preventive  work  carried  out  at  the  Centre. 
It  is  largely  as  a  result  of  examining  these  contacts  of  males  suffering 
from  Non-gonococcal  Urethritis,  that  I  found  many  conditions  other 
than  venereal  which  required  treatment,  and  which  in  fact  may 
have  some  bearing  on  infection  of  the  male  in  the  first  place.  There 
were  a  number  of  various  infections,  such  as  Thrush,  Trichomonas, 
Warts  and  Scabies,  but  above  all  I  was  impressed  with  the  number 
of  cervical  erosions  encountered  in  women  of  all  ages  from  16  to  49 
years. 

To  put  it  very  simply,  a  cervical  erosion  is  an  ulcer  of  varying 
size  and  severity,  situated  on  the  neck  of  the  womb,  which  with  its 
accompanying  infection,  gives  rise  to  chronic  and  intractable  vaginal 
discharge. 

The  actual  cause  is  obscure,  but  in  my  opinion,  contributing 
causes  are  infection  due  to  complete  lack  of  cleanliness  in  the  genital 
area  (of  both  sexes),  and  the  ever-increasing  use  of  tampons  inserted 
into  the  vagina  during  menstrual  periods  instead  of  using  the  much 
more  hygienic  pad. 

Sometimes  these  tampons  are  left  in  for  weeks,  or  even  months, 
due  to  ignorance  or  mistake,  with  consequent  infection  of  the  genital 
tract.  I  spoke  to  Mr.  A.  Concanon,  Senior  Obstetrician  and  Gynae¬ 
cologist,  at  Freedom  Fields  Hospital,  and  he  agreed  to  see  and  treat 
these  cases  for  me. 
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During  the  year,  I  referred  no  less  than  twenty-four  of  these 
patients  to  him,  all  of  which  he  successfully  treated,  usually  by 
cautery,  and  my  thanks  go  to  him  for  his  very  kind  help  and 
co-operation  with  my  department. 

It  is  my  view  that  long-standing  erosion  of  the  cervix  as  described 
may  well  become  malignant  if  left  untreated,  and  I  regard  this 
work  as  a  preventive  measure  of  cancer  of  the  neck  of  the  womb 
in  later  years.  To  sum  up,  if  all  women  suffering  from  a  discharge 
sufficient  to  cause  them  discomfort,  were  at  once  examined  by  a 
Gynaecologist  and  the  cause  ascertained,  it  would  do  much  to  lessen 
the  incidence  of  cancer  in  later  life.  I  intend  to  continue  this  work 
in  the  future  in  view  of  the  successful  results  so  far. 

Last  year  I  alluded  to  the  new  appointments  system  for  women 
patients,  and  said  it  has  not  been  entirely  successful  owing  to 
patients  failing  to  turn  up,  losing  their  cards,  etc.  I  am  glad  to  say 
there  has  been  a  marked  improvement  this  year,  and  the  scheme  is 
now  moderately  successful.  There  has  been  a  marked  improvement 
in  the  male  “follow-up”  attendances  since  the  introduction  of 
appointments,  and  this  is  all  to  the  good. 

Ninety-eight  seamen  of  no  less  than  ten  nationalities  were 
treated  and  “follow-up”  cards  given  to  them  if  required. 

The  in-patient  department  of  eight  beds  has  been  well  occupied 
during  the  year,  largely  by  patients  living  at  a  distance  or  from 
remand  homes,  or  seamen.  The  aggregate  number  of  in-patient  days 
amounted  to  1,194,  slightly  less  than  last  year  (1,313).  As  before,  the 
in-patient  department  is  also  used  by  out-patients  who  require 
treatment  for  scabies,  lice,  and  other  minor  complaints  accompany¬ 
ing  venereal  disease. 
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The  following  tables  give  a  summary  of  the  year’s  work  at  the 
Treatment  Centre. 


Syphilis  -  Primary 

Age  18-19 

Females  ...  1 

Age  20-24 

Males  ...  4 

Gonorrhoea 


Age  Group 

Males 

Females 

Total 

Under  16 

— 

6 

6 

16-17 

2 

3 

5 

18-19 

5 

4 

9 

20-24 

24 

6 

30 

25  and  over 

63 

9 

72 

A  Summary  of  the  Cases  Treated  is  given  in  the  table  below 


Plymouth 

Devon 

Cornwall 

Total 

Syphilis 

14 

2 

1 

18 

Gonorrhoea 

110 

9 

7 

126 

Chancroid 

1 

— 

— 

1 

N  on-Gonococcal 

Urethritis  (Males)  ... 

198 

20 

17 

235 

Other  conditions 
requiring  treatment 

245 

27 

20 

292 

Non- Venereal  Disease... 

258 

19 

21 

298 

Total  . 

..  970 
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Contacts  of  Patients  Attending  this  or  any  other  Clinic 

who  were  persuaded  to  attend  by  the  Social  Worker 


Sypt 

M 

hilis 

F 

Gonoi 

M 

vrhoea 

F 

Soft  C 
M 

hancre 

F 

Non- 

M 

■V.D. 

F 

— 

— 

~ 

8 

— 

— 

— 

4 

Total  number  of  Contacts  notified  ...  17 


Total  New  Cases  1964,  Including  Transfers  from  Other  Centres 


Year  1964 

Syphilis 

Chancroid 

Gonorrhoea 

Non- 

Specific 

Urethritis 

Other 

Conditions 

requiring 

treatment 

Non- V.D. 

Totals 

Plymouth 

15 

1 

110 

198 

245 

258 

827 

Devon 

2 

— 

9 

20 

27 

19 

77 

Cornwall 

1 

— 

7 

17 

20 

21 

66 

Totals 

18 

1 

126 

235 

292 

298 

970 

New  Cases  1964  -  Exclusive  of  Transfers 


Year 

Syhpilis 

Gonorrhoea 

T  otals 

Male 

Female 

Total 

Male 

Female 

Total 

1960  ... 

19 

19 

38 

128 

31 

159 

197 

1961  ... 

11 

15 

26 

88 

24 

112 

138 

1962  ... 

10 

7 

17 

112 

19 

131 

148 

1963  ... 

8 

5 

13 

97 

37 

134 

147 

1964  ... 

6 

8 

14 

94 

28 

122 

136 
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MASS  RADIOGRAPHY  SERVICE 


Report  on  work  carried  out  in  the  City  of  Plymouth  and  abnor¬ 
malities  found  in  Plymouth  residents  during  the  year  ended  31st 
December,  1964.  (. Extracted  from  the  Report  of  Dr.  G.  Sheers.) 

Male  Female  Total 

Number  of  Plymouth  residents 

examined  ...  ...  ...  14,000  5,410  19,410 


Incidence  of  Disease 

A.  Pulmonary  tuberculosis 

per  thousand 

1.  Requiring  treatment 

32 

1.7 

2.  Requiring  observation 

16 

0.8 

3.  No  further  action 

...  242 

B.  Other  conditions 

One  hundred  and  seventy-two  abnormal  conditions  or  diseases 
other  than  tuberculosis  were  detected  during  the  year  and  referred 
for  treatment  as  necessary. 
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Home  Nursing 


Superintendent :  Miss  D.  M.  Williams 

The  establishment  was  forty-three  and  one-third 
(including  students). 

The  staff  on  31st  December,  1964,  was: 

1  Superintendent 

2  Assistants 

29  Female  Queen's  Nurses 
8  Male  Queen's  Nurses 
1  Female  State  Registered  Nurse 
5  Queen’s  Nurses  (part-time) 

8  Corporation  cars 
Car  allowances  to  33  car  owners 
2  Full-time  had  a  pedal-cycle  allowance. 

Thirteen  students  were  trained  during  the  year: 
eight  for  the  staff  and  five  for  Cornwall  County. 

Three  Queen’s  Nurses  and  one  Administrator 
attended  postgraduate  courses  recognised  by  the 
Ministry  of  Health. 


Transport 


Training 


Postgraduate 

Course 


Hospital  Lectures  are  given  to  both  the  General  and  Special 

Training  .  &  r 

Hospital  students  on  the  Social  Aspects  of  Disease, 

and  all  the  students  spend  one  day  with  the  district  nurse.  This 

includes  the  students  from  Moorhaven  Hospital  and  Pupil  Nurses 

in  Training. 

RePort  It  will  be  noted  that  there  has  been  a  slight 

reduction  in  the  number  of  patients  nursed  during 
the  year,  but  this  is  offset  by  the  increase  in  rehabilitation  duties. 
It  takes  much  longer  to  get  a  patient  up  and  to  encourage  to  walk 
and  to  become  independent,  than  it  takes  to  give  care  in  bed,  and 
yet,  in  order  to  prevent  further  deterioration  this  extra  work  must 
be  done  by  the  District  Nurse  until  such  a  time  as  a  domiciliary 
physiotherapy  service  is  available. 
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The  use  of  disposable  syringes  has  been  introduced  and  these 
are  now  being  used  except  in  cases  where  the  patient  is  supplied 
with  his  own  syringe,  e.g.  diabetics. 

The  demand  for  incontinence  pads  is  ever  growing,  as  they  prove 
a  great  boon  to  patient,  nurse,  and  relative;  during  the  year  20,500 
have  been  used  for  130  selected  patients.  Their  disposal  does  not 
seem  to  have  caused  any  difficulty.  Where  there  is  no  means  of 
burning  them,  they  are  wrapped  in  newspaper  and  put  in  the 
dustbin.  The  use  of  incontinence  pads  in  no  way  diminishes  the 
need  for  the  sheet  laundry  service,  which  is  proving  invaluable, 
especially  for  those  in  flats  where  washing  is  difficult,  and  those 
living  alone  who  cannot  manage. 

Although  none  of  the  staff  are  actually  attached  to  general 
practices,  the  closest  personal  co-operation  is  fostered  and  an 
excellent  relationship  exists  between  doctor  and  nurse. 


WORK  DONE 


Patients  on  books  beginning  of  1964... 

New  patients  during  the  year... 

Total  number  of  persons  nursed  during  the  year  ... 

Number  of  persons  who  were  aged  under  5  at  first  visit  in  1964  ... 
Number  of  persons  who  were  aged  65  or  over  at  first  visit  in  1964 
Total  number  of  visits  paid  during  the  year 
Number  of  visits  paid  to  persons  who  were  aged  under  5... 
Number  of  visits  paid  to  persons  who  were  aged  65  or  over 


977 

3,433 

4,410 

154 

1,789 


139,647 

1,095 

102,111 
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Home  Help  Service 

Organiser:  Mrs.  P.  Nodder 


The  following  is  a  summary  of  the  work  undertaken  by  the  depart¬ 
ment’s  service  during  the  year: 


Visits  by  Organiser 

1,389 

Number  of  Cases  assisted: 

Confinements 

1 15" 

Tuberculosis 

1 

Chronic  Sick  including  Aged  and  Infirm  ... 

36  V 

General  Sickness 

77 

Toxaemia  of  Pregnancy 

1 

J 

Average  number  of  helpers  employed  weekly  . . . 

25 

Total  number  of  hours  worked  by  helpers 

...  29,805 

Amount  recovered  from  householders  ... 

...  £1,710 

Number  of  cases  of  full  recovery  of  cost 

511 

Number  of  cases  of  part  recovery  of  cost 

131  V 

Number  of  cases  free 

48 

230 


230 


The  Plymouth  Guild  of  Social  Service  has  continued  to  provide 
a  part-time  service  for  old  people  with  financial  assistance  from  the 
Local  Health  Authority. 

I  am  indebted  to  the  Guild  for  the  following  details  of  work  done : 

Average  number  of  cases  assisted  weekly  ...  ...  764 

Average  number  of  Home  Helps  employed  weekly  ...  150 

Total  number  of  hours  worked  by  helpers  ...  ...  182,900 
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Mental  Health 

Senior  Assistant  Medical  Officer :  Dr.  N.  R.  Matheson 


The  Mental  Health  Department  is  so  closely  involved  with  the 
Plymouth  Nuffield  Clinic,  that  there  is  little  to  state  that  is  not 
covered  by  the  Medical  Director’s  report.  The  following  paragraphs 
refer  to  work  with  mentally  subnormal  or  severely  subnormal  persons. 


Junior 

Training 

Centre 


Arrangements  continue  at  Highbury  as  before. 
The  centre  has  been  full  throughout  the  year. 
Some  of  the  children  require  nursing  care,  but 
they  are  kept  in  the  centre  because  of  the  lack  of  hospital  provision. 


Adult  ^  We  have  tried  to  develop  a  balance  between  con- 

1  raining  1 

Centre  tract  work  for  industrial  firms  and  the  manufacture 

of  articles  for  sale.  The  income  has  been  satis¬ 
factory,  and  the  trainees  have  been  well  occupied. 


Co  operation  The  department  has  maintained  its  close  link  with 
with  the 

Hospital  Service  the  Royal  Western  Counties  Hospital.  A  Mental 

Welfare  Officer  attends  a  case  conference  each 
week,  and  takes  the  opportunity  to  discuss  his  patients  with  the 
staff,  and  to  visit  them. 


wkhPerati°n  The  Welby  Social  Club  meets  weekly  on  the 
Voluntary  premises  of  the  St.  George  Training  Centre.  The 

Bodies  staff  of  the  Centre  form  the  nucleus  of  the  manage¬ 

ment,  but  we  are  pleased  to  report  that  a  number  of  helpers  from 
outside  the  field  of  staff  and  relatives  have  taken  a  keen  and  much- 
appreciated  interest  in  the  work. 

The  Marshall  Youth  Club,  after  reorganisation,  caters  more  for 
the  less  severely  handicapped  youngster,  and  meets  weekly  at  the 
Guild  of  Social  Service. 
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NUFFIELD  CLINIC 
Report  of  Medical  Director 

Introduction  The  J0int  Management  Committee  of  Hospital  and 

Local  Authority  representatives  held  four  meetings 
during  the  year.  At  the  meetings  in  January  and  April  they  discussed 
the  problem  of  finding  suitable  Contract  work  for  industrial  therapy 
in  the  Day  Hospital.  A  meeting  of  interested  persons  was  arranged 
and  Dr.  Early  of  Bristol  kindly  gave  a  talk  to  the  meeting  on  the 
work  of  the  I.T.O.,  Bristol.  In  July  the  Committee  recommended 
improving  the  access  to  the  Clinics  at  “Seven  Trees”  site.  At  this 
meeting  they  agreed  to  recommend  the  appointment  of  a  third 
Psychiatric  Social  Worker  for  the  Children’s  Section.  They  received 
a  report  informing  them  that  the  work  of  providing  more  sound 
insulation  in  the  building  had  been  completed  and  that  the  extension 
to  the  car  park  was  satisfactory.  In  October  they  recommended  that 
plans  be  prepared  to  improve  the  waiting  facilities  in  the  Adult 
Department.  They  received  reports  recommending  the  provision  of 
a  Hostel  for  maladjusted  children  in  Plymouth,  and  the  provision 
of  a  Hostel  for  mentally  ill  persons,  on  the  lines  of  the  Newport 
scheme. 

At  the  International  Congress  of  Psychotherapy,  which  was  held 
in  London  in  August  1964,  Professor  Dunham  (Professor  of  Soci¬ 
ology,  Wayne  State  University)  read  a  paper  entitled  “Community 
Mental  Health  Centres  -  Therapeutic  and  Sociological  Problems  of 
Transition”.  In  the  paper  he  states:  ‘Community  Mental  Health 
programmes,  as  they  are  taking  shape  in  the  various  countries,  all 
appear  to  have  one  central  idea.  This  idea  appears  to  embody  the 
principle  of  unifying  and  integrating  prevention,  treatment  and 
rehabilitation  facilities,  as  they  have  often  developed  in  isolation 
from  one  another  in  various  communities’.  This  statement  is  par¬ 
ticularly  relevant  as  far  as  the  Nuffield  Clinic  is  concerned.  The 
work  undertaken  at  the  Clinic  during  1964  shows  that  this  principle 
has  been  closely  followed.  One  of  the  problems  of  a  Community 
Mental  Health  programme  is:  in  looking  after  a  mentally-ill  patient 
in  the  community,  do  we  impose  a  serious  burden  on  the  family? 


94 


This  Report  will  show  that  we  are  mindful  of  this  problem  and  will 
give  some  indication  of  the  ways  in  which  help  can  be  provided  for 
the  family  and,  at  the  same  time,  provide  effective  care  and  treatment 
for  the  member  of  the  family  who  has  presented  as  the  patient. 

Secondly,  I  wish  to  direct  your  attention  to  some  of  the  findings 
of  the  Conference  held  in  London  on  20th  and  21st  October,  1964, 
by  the  Royal  College  of  Nursing  and  National  Council  of  Nurses  of 
the  United  Kingdom.  The  subject  of  the  Conference  was  “Helping 
the  Family”.  There  was  general  agreement  that  present  services 
were  not  always  reaching  those  in  need  of  them,  and  this  was 
attributed  to  one  or  both  of  two  factors.  First,  there  was  in  many 
areas  a  failure  to  co-ordinate  services,  and  secondly,  there  was  a 
parallel  failure  to  inform  Mental  Health  staff,  Health  and  Social 
Welfare  staff,  and  relatives  of  patients,  what  services  were  available 
to  help  the  patient  and  his  family. 

In  this  area  we  are  very  conscious  of  the  words  of  warning  given 
by  Dr.  Douglas  Bennett:  “Community  care  poorly  staffed,  poorly 
organised,  but  having  to  cater  for  many  needs,  could,  like  the  old 
Mental  Hospital,  become  a  routine  and  inefficient  service  . 


Adult  The  figures  given  below  refer  to  the  period  from 

(i)  ^Day^iospital  1st  January  to  31st  December,  1964:  the  figures 

for  the  previous  year,  1963,  are  also  given.  (It 
should  be  noted  that  these  figures  are  for  a  period  from  19thFebruary 
to  31st  December,  1963,  and  not  a  full  year.) 


Table  1 
ADMISSIONS 


1964 

1963 

No.  of  patients  referred  ... 

228 

169 

No.  of  male  patients 

76 

69 

No.  of  female  patients 

152 

100 

95 


Table  2 


SOURCES  OF  REFERRAL 

1964 

1963 

Outpatient  Department  of  Psychological 
Medicine  (Freedom  Fields  Flospital) ; 
Domiciliary  Consultations;  Follow-up 
Clinics 

M 

F 

Total 

M 

F 

Total 

21 

38 

59 

25 

34 

59 

Psychiatric  Hospital 
(Moorhaven  Hospital  Group)  ... 

33 

90 

123 

28 

47 

75 

Others  (P.S.Ws.,  Nursing  After-care, 
M.W.Os.,  and  G.Ps.) 

22 

24 

46 

16 

19 

35 

76 

152 

228 

69 

100 

169 

Table  3 


1964 

1963 

Number  of  patients  discharged 

197 

96 

Number  of  male  patients  discharged  ... 

75 

44 

Number  of  female  patients  discharged 

122 

52 

96 


Table  4 


196i 

l 

1963 

DISPOSAL 

M 

F 

Total 

M 

F 

Total 

Home/Employment 

42 

52 

94 

21 

19 

40 

Psychiatric  Hospital : 

(i)  Admitted  informally 

22 

39 

61 

10 

20 

30 

(ii)  Section  25  ... 

— 

1 

1 

1 

— 

1 

(iii)  Section  29  ... 

1 

6 

7 

1 

2 

3 

(iv)  Section  26  ... 

— 

1 

1 

— 

— 

— 

Adult  Training  Centre 

— 

— 

— 

1 

— 

1 

Unsuitable  for  Day  Hospital 

- 

— 

— 

3 

1 

4 

Failed  to  attend  regularly,  follow-up 
contact  and  patient  then  discharged 

2 

17 

19 

7 

10 

17 

Miscellaneous 

8 

6 

14 

— 

— 

— 

75 

122 

197 

44 

52 

96 

Table  5 


Age 

1964 

1963 

Males 

Females 

Males 

Females 

10-14  years 

... 

— 

1 

— 

1 

15-24  years 

7 

18 

7 

12 

25-34  years 

12 

24 

14 

8 

35-44  years 

... 

25 

32 

16 

25 

45-54  years 

11 

53 

9 

18 

55-64  years 

16 

43 

9 

17 

65-74  years 

26 

22 

14 

14 

75  and  over 

3 

8 

— 

6 

100 

201 

69 

101 

97 


Table  6 


1964 

1963 

On  the  Register  at  31st  December,  1964 

104 

73 

Total  attendances  ... 

12,622 

7,979 

Average  daily  attendance  ... 

49 

— 

Age  range 

14-80 

years 

15-86 

years 

Average  age  -  male  patients 

62  years 

51  years 

Average  age  —  female  patients 

49.2  years 

48  years 

Total  admissions  since  February,  1963  ...  ...  411 

Re-admissions  ...  ...  ...  ...  ...  53  - 

(23.2%) 

Throughout  the  period  under  review  Mr.  David  Lowman  has 
been  the  Nurse-in-Charge,  and  he  reports  as  follows: 

“It  is  evident  that  the  Day  Hospital  and  its  facilities  are  be¬ 
coming  more  widely  known  among  General  Practitioners,  social 
agencies  and  other  interested  bodies.  The  nursing  staff  of  the  Day 
Hospital  have,  during  the  year,  become  more  aware  of  the  social 
factors  affecting  the  patient,  in  addition  to  being  concerned  with 
the  changes  in  the  clinical  state  of  the  patient. 

Admissions  jn  November  and  December  a  minor  crisis  occurred 

when  the  daily  attendance  rose  sharply  to  well 
over  sixty,  and  on  Wednesdays  the  daily  attendance  rose  to  well 
over  seventy,  and  on  one  particular  Wednesday  reached  seventy- 
eight  . 

This  crisis  was  due  to  two  main  factors: 

(i)  the  rising  percentage  of  natients  who  had  been  coming  to 
the  Day  Hospital  for  a  long  time;  and 

(ii)  difficulties  were  being  experienced  in  discharging  patients 
from  the  Day  Hospital. 

The  Day  Hospital  was  designed  to  accommodate  an  average 
daily  attendance  of  fifty  to  sixty  patients. 
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Discharges  As  in  the  previous  year,  particular  concern  was 

felt  for  those  patients  who  stopped  attending  and 
had  to  be  followed  up.  In  the  majority  of  these  cases,  when  they 
were  followed  up,  it  was  found  that  the  patient  was  managing  in 
the  community,  and  was,  in  fact,  fit  for  discharge. 

There  were  seventy  admissions  to  Moorhaven  Hospital,  and  it  is 
to  be  noted  that  a  comparatively  small  group  of  patients  were 
involved,  but  obviously  very  vulnerable,  who,  for  one  reason  or 
another,  find  it  difficult  to  be  independent  of  care. 

Treatment  Patients  see  their  psychiatrist  at  intervals  and  as 

the  need  arises.  The  system  has  not  been  entirely 
satisfactory,  but  improvements  are  expected  in  1965,  when  more 
medical  sessions  will  be  available  to  the  Day  Hospital. 

In  general,  patients  receive  drugs  from  their  General  Practi¬ 
tioners,  and  the  particular  drugs  they  are  receiving  have  usually  been 
advised  by  the  Psychiatrist.  It  has  been  found  during  the  year  that 
an  increasing  number  of  patients  need  nursing  supervision  in  respect 
of  taking  their  drugs  regularly. 

Throughout  the  year  it  has  been  obvious  that  there  is  a  need  for 
more  Group  psychotherapy,  and  again  it  is  hoped  to  extend  this  in 
1965. 

The  Occupational  Therapy  Department  continued  to  make  pro¬ 
gress  under  the  enthusiastic  guidance  of  Miss  C.  Wicks,  with  the 
support  of  the  Nursing  staff.  Conventional  forms  of  Occupational 
Therapy  have  increased  and  it  has  been  encouraging  to  see  hitherto 
reluctant  male  patients  activated  by  craft  work.  For  six  months  of 
the  year  some  industrial  contract  work  was  made  available  to  the 
Day  Hospital  by  the  St.  George’s  Adult  Training  Centre.  Patients 
engaged  upon  this  work  received  appropriate  payment.  For  the  last 
three  months  of  the  year  no  such  contract  work  was  available  and 
despite  efforts  to  secure  this  kind  of  work  we  were  still  without  it  at 
the  end  of  the  year. 

Recreational  A  full  year  of  activities  has  been  arranged  through 
and  Educational  ,  _  .  ,  _  .  _  „  _  1  r 

the  Patients  Social  Club.  Visits  to  places  oi 

interest,  factories  and  other  workshops  within  the  city,  were  success¬ 
fully  arranged.  Numerous  films  from  commercial  firms  and  foreign 
Embassies  have  been  shown  to  the  patients.  Weekly  swimming 
excursions  to  the  Roval  Naval  pool  at  H.M.S.  Drake,  cricket  and 
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netball  matches  against  Moorhaven  Hospital,  have  proved  popular 
innovations.  The  Patients’  Social  Club  of  the  Day  Hospital  organ¬ 
ised  an  Occupational  Therapy  sale  at  the  Moorhaven  Hospital  Fete, 
a  very  successful  Japanese  Tea  Garden  afternoon,  an  Easter  Bonnet 
Parade  and  Social,  a  Social  to  celebrate  the  first  anniversary  of  the 
opening  of  the  Nuffield  Clinic,  an  annual  Christmas  Fair,  and  finally 
the  week  of  Christmas  festivities,  which  again  included  the  popular 
Nine  Lessons  and  Carols  service.  Cooking  classes  and  shopping 
excursions  have  proved  of  great  benefit  to  those  patients  who  have 
experienced  difficulty  in  home  management. 

Patients  have  had  opportunities  of  joining  in  general  discussion 
groups,  from  which  many  have  derived  considerable  benefit.  Play 
Reading  groups,  under  the  leadership  of  a  Student  Nurse,  were 
particularly  stimulating  and  enjoyed  by  all  patients  concerned. 
One  of  the  Psychiatric  Social  Workers,  Mrs.  S.  Chamney,  with 
Nursing  Assistant  J.  Maclean,  has  been  running  a.  fortnightly 
'Widows  and  Widowers’  group,  in  which  they  have  discussed  the 
problems  of  loneliness,  ageing,  other  disturbing  family  factors,  at 
a  superficial  level. 

Nursing  The  bathing,  shaving  and  hairdressing  services 

have  again  proved  invaluable  to  patients.  Small 
dressings  for  minor  wounds  have  been  carried  our  on  occasions. 
Patients  with  injuries  are,  in  general,  referred  to  the  Casualty 
Department  of  the  General  Hospital. 

Staff  Nurse  A.  Deighton  continued  to  spend  one  whole  day  per 
week  visiting  patients  in  their  own  homes.  Staff  Nurse  M.  Heller 
has  also  continued  to  have  contact  with  the  Day  Hospital  if  nece- 
sary.  In  December  of  this  year  it  was  felt  that  the  time  had  come 
to  appoint  another  Nursing  After-care  officer  to  deal  solely  with  the 
patients  who  were  being  discharged  from  the  Day  Hospital.  Staff 
Nurse  G.  Mitchell  began  carrying  out  these  duties. 

All  the  Day  Hospital  nurses  have  had  opportunities  to  visit  the 
homes  of  day  patients  and  have,  in  fact,  carried  out  one  hundred 
and  forty-one  such  visits.  These  visits  have  been  made  in  response 
to  appeals  from  relatives,  or  the  nurse  in  charge  asks  for  a  visit 
when  the  attendance  of  a  patient  has  lapsed.  Nurses  have  also 
accompanied  Mental  Welfare  officers  on  numerous  occasions,  and 
by  this  experience  have  gained  a  considerable  knowledge  of  the  work 
undertaken  by  the  staff  of  the  Mental  Health  department. 
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Resettlement  The  Ministry  of  Labour  D.R.O.  visits  the  Day 
Hospital  by  request,  and  this  service  has  been  invaluable  in  obtaining 
employment  for  patients. 

Communications  One  new  idea  during  the  year  was  to  hold  an 

informal  relative  and  patients’  meeting  every  two 
months,  to  enable  the  staff  and  the  relatives  to  meet  and  discuss 
relevant  problems.  It  had  been  found  that  in  a  Day  Hospital 
setting  the  staff  had  had  fewer  opportunities,  in  fact,  to  meet  the 
relatives.  These  opportunities  are  greater  in  the  Psychiatric 
Hospital. 

Staff  In  January  Nursing  Assistant  J.  Maclean  began 

duties,  and  in  August  Staff  Nurse  G.  Mitchell 
began  duties  part-time.  These  appointments  completed  the  estab¬ 
lishment. 

In  conclusion,  our  thanks  are  due  to  the  Ambulance  Controller 
and  his  staff,  the  Moorhaven  Hospital  League  of  Friends,  and  others, 
for  their  continued  interest  and  help.” 

During  1964,  one  of  the  Psychiatric  Social  Workers,  Mrs. 
Chamney,  has  been  particularly  concerned  with  the  Day  Hospital, 
and  reports  as  follows : — 

'‘Initially  the  weekly  meeting  to  discuss  Day  Hospital  matters 
was  attended  by  Nursing  and  Occupational  Therapy  staff,  and  three 
Social  Workers  concerned.  This  system  has  now  been  revised  in 
that  one  Social  Worker  is  responsible  for  the  Day  Hospital.  Details 
of  admissions,  discharges,  and  other  matters  are  notified  by  a  weekly 
report  to  all  Social  Workers  in  the  Hospital  and  local  Health 
Authority  services,  in  order  to  facilitate  communication  and  record 
keeping.  During  the  year  there  has  been  increased  pressure  on  the 
Day  Hospital  services,  with  a  consequent  demand  for  social  work 
help,  which  cannot  always  be  given  owing  to  priorities  in  other 
departments.  Yet  often  these  patients  attending  the  Day  Hospital 
are  the  most  vulnerable  in  terms  of  frequent  relapse  and  contri¬ 
butory  family  influences.  The  addition  in  Nursing  Aftercare  staff 
noted  in  Mr.  Lowman’s  report  may,  however,  help  to  lessen  the 
problem  for  those  requiring  continuous  care. 

The  need  for  voluntary  help  has  been  under  discussion  through¬ 
out  the  year.  The  possibility  of  introducing  persons  with  special 
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interest  or  ability  to  the  Day  Hospital  to  facilitate  occupational 
and  recreational  therapy  has  been  broached.  We  have  encountered 
difficulties  when  mothers  are  attending  the  Day  Hospital  who  have 
very  young  children. 

The  Nuffield  Clinic  provides  a  helpful  setting  for  social  studies 
students  placed  in  the  area  to  examine  Community  Mental  Health 
Services  more  effectively." 


Work°Ser  'ce  M  Mental  Health  Department,  City  of  Plymouth 

At  the  beginning  of  the  year  there  were  four  Mental 
Welfare  officers  -  Mr.  I.  Landy,  Mr.  C.  Harrison,  Mr.  R.  Brooks  and 
Mr.  E.  Pegg.  On  16th  March  a  fifth  Mental  Welfare  officer,  Miss  P. 
Romans,  joined  the  staff.  For  the  population  served  this  is  an 
inadequate  establishment. 


Tables  7  and  8  give  details  of  the  work  of  the  Mental  Welfare 
officers  with  the  subnormal  and  severely  subnormal.  Dr.  Matheson, 
the  Senior  Medical  Officer  in  Mental  Health,  City  of  Plymouth, 
continues  to  be  in  charge  of  this  aspect  of  their  work. 


Table  7 


1964 

1963 

Male 

Female 

Total 

Male 

Female 

Total 

New  cases  notified: 

As  unsuitable  for  educa¬ 
tion  at  school  or  after 
leaving  school  ... 

11 

7 

18 

19 

5 

24 

From  other  sources 

2 

5 

7 

6 

7 

13 

13 

12 

25 

25 

12 

37 

These  were  dealt  with  as 
follows : 

Provided  with 

Community  Care 

12 

11 

23 

22 

n 

33 

Admitted  to  Hospital  for 
the  subnormal 

1 

1 

2 

3 

1 

• 

4 
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Table  8 


OTHER  PATIENTS 

1964 

1963 

Admitted  to  Hospitals 

. 

24 

31 

Ceased  to  be  under  care  ... 

... 

83 

72 

Died 

... 

7 

15 

Supervised  on  behalf  of  the  Royal  Western 
Hospital  whilst  on  leave  in  Plymouth 

Counties 

4 

6 

Table  9 

The  Local  Health  Authority  were  responsible  for  the  following 
numbers  of  patients: 


at  1964 

at  1963 

Male 

Female 

Total 

Male 

Female 

Total 

Receiving  Community  Care 

250 

236 

486 

287 

244 

531 

In  Hospital 

219 

176 

395 

210 

174 

384 

Totals 

469 

412 

881 

497 

418 

915 

Tables  10  and  11  give  details  of  the  work  of  the  Mental  Welfare 

Officers  with  the  mentally  ill. 

Table  10 

MENTALLY  ILL  PATIENTS 


Admissions  to  Hospital  under  the  Mental  Health  Act,  1959 


1964 

1963 

Male 

Female 

Total 

Male 

Female 

Total 

Section  25~1  (Observation 

18 

38 

56 

19 

39 

58 

>  and 

Section  26j  Treatment) 

2 

4 

6 

2 

6 

8 

Section  29  (Emergency) 

27 

73 

100 

37 

71 

108 

Section  60  (Hospital  Orders 

through  the  Court)  ... 

— 

— 

— 

3 

1 

4 

Informal 

49 

61 

110 

37 

54 

91 

Totals 

96 

176 

272 

98 

171 

269 

103 


Table  11  compares  the  1964  figures  with  1961,  1962  and  1963 

Table  11 


Info 

rmal 

Sectic 

m  25 

Sectic 

m  26 

Sectic 

— 

m  29 

— 

Sectic 

m  60 

Year 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Total 

1961 

53 

65 

25 

36 

2 

1 

35 

62 

4 

— 

283 

1962 

44 

63 

9 

22 

1 

1 

47 

73 

3 

2 

265 

1963 

37 

54 

19 

39 

2 

6 

37 

71 

3 

1 

269 

1964 

49 

61 

18 

38 

2 

4 

27 

— 

73 

— 

— 

— 

272 

In  October  three  of  the  Mental  Welfare  officers  commenced 
attending  an  extra-mural  course  at  Exeter  University  on  one  half¬ 
day  per  week.  This  will  continue  for  three  academic  terms  per  year 
for  two  years. 

Dr.  Matheson  and  Dr.  Weeks  have  been  asked  to  prepare  a 
report  on  the  work  of  the  Mental  Welfare  officers  for  March,  1965, 
meeting  of  the  Joint  Management  Committee.  It  is  hoped  that  this 
report  will  provide  a  further  step  in  creating  a  Social  Work  Service 
providing  the  more  effective  care  and  treatment  for  mentally  ill 
persons  not  resident  in  hospital. 

(b)  Hospital  Social  Workers. 

Mrs.  L.  Claiden,  Mrs.  S.  Chamney,  Mrs.  C.  O’Shea  and  Mr.  P. 
Hunter,  continued,  as  in  1963,  to  provide  daily  sessions  at  the 
Nuffield  Clinic.  The  programme,  in  fact,  means  that  one  of  them  is 
present  in  the  Clinic  every  day  of  the  week  except  weekends.  During 
the  period  under  review  the  Hospital  Social  Workers  carried  out 
seven  hundred  and  ninety-three  interviews  at  the  Clinic. 


(iii)  Psycho¬ 
therapy  and 
Follow-up 
Clinics 


The  number  of  medical  sessions  held  during  the 
period  under  review  was  the  same  as  in  the 
previous  year. 


The  sessions  were  as  follows : 


Individual  Psychotherapy  ...  5  sessions 

Follow-up  Clinics  ...  4 \  sessions 


During  the  year  there  were  nine  hundred  and  eighty  psycho¬ 
therapeutic  interviews  given.  At  the  follow-up  clinics  the  number 
of  interviews  was  one  thousand,  six  hundred  and  twenty-three.  It 
became  known  at  the  end  of  the  year  that  in  1965  three  more 
medical  sessions  would  be  available  to  the  Day  Hospital,  and  these 
sessions  would  be  provided  by  the  Senior  Hospital  Medical  Officer 
at  the  hospital,  Dr.  Richard  Neville. 

(iv)  General  When  the  Clinic  opened  in  1963  there  was  an 
Comments  r 

establishment  for  three  shorthand-typists.  In  the 

early  part  of  1964  this  establishment  was  increased  and  a  clerk  was 
appointed  and  commenced  duties  in  June,  1964.  Due  to  the  increas¬ 
ing  pressures  it  has  been  decided  that  this  establishment  should  be 
studied  and  reviewed  as  early  as  possible  in  1965  by  the  O.  and  M. 
Department  of  the  City  of  Plymouth. 

The  records  system  has  continued  to  work  well  and  we  are 
grateful  for  the  co-operation  of  the  Records  Department  at  Freedom 
Fields  Hospital  and  at  Moorhaven  Hospital. 

Towards  the  end  of  the  year  it  was  decided  to  allocate  one 
medical  session  on  a  Monday  evening  for  those  patients  who  are  in 
need  of  psychotherapy  and  are,  at  the  same  time,  on  probation. 
This  Clinic  will  start  in  January,  1965,  and  the  session  will  be 
provided  by  Dr.  J.  Wood. 

The  improvements  to  the  waiting  space  in  the  Adult  Department 
should  be.  completed  in  Januar}/,  1965. 

The  M.R.C.  Research  project  continued  during  the  year  and  the 
first  paper  relating  to  the  research  is  to  be  published  in  the  British 
Journal  of  Psychiatry,  January  1965,  and  is  entitled  "Psychiatric 
Outpatients  in  Plymouth  -  An  Area  Service  Analysed”. 

A  Discussion  Group  has  been  held  at  roughly  monthly  intervals 
with  Marriage  Guidance  Counsellors  when  difficult  problems  have 
been  considered.  Dr.  Blair,  who  held  these  discussions,  has  attemp¬ 
ted  to  instruct  the  Counsellors  in  various  matters  of  psychiatric 
importance,  which  would  be  of  use  to  them  in  their  work. 
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He  has  also  been  meeting  a  group  of  General  Practitioners  who 
have  attended  previous  psychiatric  seminars  and  who,  at  the  mo¬ 
ment,  are  engaged  in  a  research  project  relating  to  psychiatric 
features  of  antenatal  and  postnatal  care  in  general  practice.  One  of 
our  Social  Workers,  Mrs.  C.  O’Shea,  is  assisting  in  this  project. 

Children’s  ft  wj]j  be  seen  from  Table  12  that  in  1964  there 

Section 

were  four  hundred  and  ten  new  referrals. 

Table  12 


At 

31.12.64 

At 

31.12.63 

At 

31.12.62 

At 

31.12.61 

On  Treatment  Waiting  List 

18 

19 

30 

32 

On  Diagnostic  Waiting  List 

71 

39 

25 

41 

; 

Year 

Year 

Y  ear  ^ 

Year 

1964 

1963 

1962 

1961 

New  Referrals 

410 

327 

306 

282 

Cases  given  full  clinical  investigation 

246 

210 

219 

215 

Individual  treatment  interviews 

1,402 

1,194 

1,125 

1,158 

Clinical  interviews  by  Psychologist 

200 

169 

236 

238 

Home  Visits  by  P.S.Ws. 

296 

144 

174 

140 

Cases  closed  ... 

98 

110 

127 

98 

Cases  undergoing  Social  Supervision 

98 

96 

95 

85  j 

i 

As  can  be  seen  from  the  figures,  this  is  a  considerable  increase 
in  the  number  of  children  referred  as  compared  with  1963,  but 
unfortunately  there  has  been  no  increase  in  staff  and  therefore  the 
work  has  been  done  under  extreme  pressure. 

Of  the  four  hundred  and  ten  new  cases  referred,  eighty-two 
were  from  Devon  County.  These  cases  are  seen  by  the  Educational 
Psychologist  from  Devon  County,  Mr.  T.  Hansel,  and  if  they  require 
remedial  reading  they  are  referred  to  Mr.  J.  Foskett,  who  attends 
for  two  sessions  per  week. 
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In  Table  13  given  below,  referrals  have  continued  to  come  from 
many  sources.  As  before,  the  staff  have  maintained  close  contact 
with  the  referral  agencies.  It  should  be  noted  that  there  is  an 
increase  in  the  number  of  cases  referred  from  Dr.  Montgomery,  the 
Paediatrician,  and  from  Dr.  Grahame  Wilson,  the  Neurologist.  If 
the  staffing  in  the  Children’s  Section  was  more  adequate  we  would 
arrange  to  start  joint  clinics  with  Dr.  Montgomery  and  Dr.  Grahame 
Wilson. 


Table  13 

SOURCES  OF  REFERRAL 


Year 

1964 

Year 

1963 

Year 

1962 

Year 

1961 

Family  Doctors  ...  ...  ... 

126 

108 

93 

78 

j  School  Medical  Officers 

1 

75 

47 

68 

72 

Juvenile  Court  and  Probation  Officers 

30 

42 

52 

41 

Other  Consultants 

59 

43 

49 

40 

Head  Teachers 

27 

24 

16 

22 

Children’s  Officers 

24 

20 

8 

14 

Director  of  Education 

21 

11 

1 

2 

Parents 

20 

14 

9 

10 

M.  &  C.  W . 

5 

— 

1 

1 

Miscellaneous 

23 

18 

9 

2 

Total 

1 

410 

327 

306 

282 
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In  Table  14  there  is  a  summary  showing  the  reasons  for  the 
children  being  referred.  It  should  be  noted  that  next  year  it  is  hoped 
to  show  the  kind  of  cases  that  appear  under  the  heading  ‘Miscel¬ 
laneous’.  During  1964  there  were  an  increasing  number  of  school 
phobia  and  asthma  cases  referred  to  the  Clinic. 


Table  14 

REASONS  FOR  REFERRAL 


Year 

1964 

Year 

1963 

Year 

1962 

Year 

1961 

Behaviour  Disorders 

194 

162 

137 

122 

Anxiety  (various  manifestations)  ... 

50 

43 

28 

54 

Enuresis 

37 

15 

19 

40 

Educational  problems 

1 

29 

21 

17 

11 

Delinquency  ... 

29 

41 

44 

29  1 

I 

Encopresis 

14 

5 

10 

5  i 

J 

Truanting 

7 

17 

3 

6 

Hysteria 

1 

2 

6 

3 

Subnormality 

— 

2 

1 

1 

Miscellaneous 

49 

10 

41 

11 

Total  ...  410 

327 

306 

282 

In  Table  15  the  age  distribution  of  the  children  referred  is  given. 

It  can  be  seen  from  this  table  that  the  number  of  cases  over  the  age 

of  15  has  increased.  _ 

Table  15 

AGE  DISTRIBUTION 


Year 

Under 

5  years 

5  to  7 

years 

7  to  9 

years 

9  to  11 

years 

11  to  13 

years 

13  to  15 

years 

Over 

15  years 

Total 

1964 

24 

48 

72 

81 

63 

73 

49 

410 

1963 

26 

39 

43 

65 

44 

82 

28 

327 

1962 

31 

40 

42 

62 

41 

59 

31 

306 

1961 

16 

38 

43 

49 

47 

61 

28 

282 
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The  number  of  Medical  Sessions  in  the  Children’s  Section  for  the 
year  under  review  have  remained  the  same.  Eleven  sessions  were 
provided  but  the  total  number  of  sessions  for  the  year  is  modified 
by  holidays,  sickness  and  other  priorities. 

General  Every  child  referred  must  be  seen  in  relation 

Comments 

to  his  or  her  environment  at  home  and  at  school. 
The  child  who  is  referred  is  not  always  the  most  disturbed  member 
of  the  family.  The  move  to  the  Nuffield  Clinic  has  made  for  easier 
contact  with  the  Psychiatric  Social  Workers  from  Moorhaven 
Hospital  and  with  the  Mental  Welfare  Officers,  and  because  of  this 
contact  other  disturbed  members  of  the  family  can  also  receive  help. 

During  the  year  a  number  of  joint  interviews  with  parents  have 
taken  place,  with  Dr.  Matheson,  a  Mental  Welfare  Officer  and  a 
Psychiatric  Social  Worker  from  the  Children’s  Section. 

Since  November,  1964,  Miss  Anderson  has  been  acting  as  Case 
Work  Supervisor  to  a  student  from  the  Graduate  Certificate  in 
Social  Work  course  at  Exeter  University. 

Meetings  with  Dr.  Gilroy,  Dr.  Matheson,  School  Medical  Officers, 
Health  Visitors  and  Psychiatric  Social  Workers  have  continued 
throughout  the  year  and  the  meetings  now  take  place  at  the  Nuffield 
Clinic  instead  of  the  Civic  Centre  as  formerly. 

The  Psychiatric  Social  Workers  in  the  Children’s  Section  have 
talked  to  a  General  Practitioners’  Refresher  Group  and  have  dis¬ 
cussed  their  work  with  several  visitors  to  the  Clinic.  They  have  also 
had  discussions  with  Student  Nurses  from  Moorhaven  Hospital. 

The  Psvchiatric  Social  Work  establishment  has  been  increased 
from  two  to  three  and  this  post  will  be  advertised  early  in  1965. 
This  is  the  first  increase  in  the  Social  Work  establishment  in  ten 
years  and  by  the  time  the  person  is  appointed  will  only  just  cope 
with  the  increase  in  referrals.  There  is  very  real  need  for  more  time 
to  enable  the  Social  Workers  to  carry  out  more  home  visits  and  to 
maintain  a  closer  link  with  the  schools. 

Gonciusions  jn  1905  we  look  forward  to  the  extension  of  the 

services  provided  that  will  come  about  with  the 
appointment  of  a  Consultant  Child  Psychiatrist,  the  appointment 
of  a  second  Educational  Psychologist  and  the  appointment  of  a  third 
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Psychiatric  Social  Worker,  in  the  Children’s  Section,  It  is  hoped 
that  it  will  be  posisble  to  increase  the  number  of  follow-up  Clinics, 
to  intensify  the  help  provided  for  families  of  patients  attending  the 
Adult  Department,  ensuring  that  all  Junior  Doctors  have  the  oppor¬ 
tunity  and  experience  of  treating  out-patients  with  individual  and 
group  psychotherapy,  increasing  our  links  with  the  voluntary 
organisations,  developing  social  clubs  as  the  need  arises,  and, 
perhaps  most  important  of  all,  providing  a  really  effective  emergency 
service. 

We  will  continue  to  press  for  a  Hostel  for  Maladjusted  Children, 
hostel  accommodation  on  the  lines  of  the  Newport  Scheme  for 
Mentally  Ill  Adults,  to  provide  a  consultation  service  to  Health 
Visitors,  and  Child  Care  Officers,  and  to  develop  and  expand  our 
work  with  General  Practitioners,  Probation  Officers,  Teachers  and 
others. 

The  aims  of  the  Clinic  are  clear.  How  to  attain  the  ends  con¬ 
tinues  to  exercise  the  minds  of  the  staff  of  the  Psychiatric  service. 
The  functions  of  the  Clinic  remain  the  same  as  defined  in  the  World 
Health  Organisation  Technical  Report  Number  223,  Tenth  Report: 
"The  functions  of  the  Mental  Health  Centre  would  include  the 
-prevention  and  early  detection  of  psychiatric  disorders  and  social 
maladjustment,  and  the  organisation  of  after-care  and  social  reha¬ 
bilitation.  Such  units  could  also  serve  as  training  centres  for  allied 
personnel  and  as  public  information  centres”. 

Thanks  J  conclude  with  sincere  thanks  to  all  the  staff  of 

the  Clinic  and  everyone  else  who  has  helped  us 
during  the  second  year’s  working  of  the  project.  Throughout  the 
year  we  have  received  the  support  and  help  of  the  Joint  Manage¬ 
ment  Committee,  for  which  we  are  very  grateful. 

K.  F.  WEEKS, 

Medical  Director. 
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Welfare  Services 

Senior  Welfare  Services  Officer : 
H.  J.  Paternoster,  f.i.s.w. 


Accommodation  The  accommodation  now  provided  under  Part  III 

of  the  National  Assistance  Act,  1948,  is: 


Wolseley  Home  ... 

“Glenneld” 

“Brightside” 

“Ingleside” 

“Lakeside” 

Cross  Park  House 
Whitleigh  Home 
Granbv  Way 


99  males  56  females 
27  females 
26  males 

31  females 
36  mixed 

32  mixed 
41  mixed 
40  mixed 


Total  ...  388 


The  demand  for  the  residential  accommodation  provided  under 
Part  III  of  the  National  Assistance  Act  continues  unabated. 
Although  every  effort  is  made  to  support  the  elderly  in  their  own 
homes,  by  introducing  domiciliar}/  services  such  as  “home  helps" 
and  "meals-on-wheels,"  quite  often  these  are  insufficient  to  meet 
the  needs  of  the  persons  concerned.  Then  admission  to  one  of  the 
Council’s  welfare  homes,  where  adequate  care  and  attention  can  be 
given,  is  the  only  logical  and  satisfactoty  step  to  be  taken. 

An  increasing  problem  is  being  met  with  in  dealing  with  the  more 
frail  aged  person  who  would  not  benefit  from  hospitalisation,  but 
need  a  specialised  type  of  care  in  residential  homes  far  above  that 
originally  envisaged.  As  new  accommodation  is  planned,  this  is 
being  taken  more  and  more  into  consideration  and  the  staffing  and 
equipping  of  all  homes,  both  existing  and  projected,  is  being  con¬ 
stantly  reviewed  to  meet  the  changing  conditions  imposed  upon 
them.  The  continuing  trend  towards  an  increase  in  the  number  of 
elderly  persons  in  the  population  is  already  making  itself  felt,  and 
will  undoubtedly  present  a  challenge  for  the  future  which  this 
service  must  organize  itself  to  meet. 


Ill 


The  number  of  admissions  of  persons  on  the  waiting  list  is  shown 
hereunder: 


Admissions  from  Waiting  List 
Admissions  (Emergencies) 

Number  of  persons  on  Waiting  List  at  end 
of  year 


1963 

1964 

113 

109 

51 

30 

52 

69 

The  new  Home  at  Oates  Road,  Milehouse,  which  was  anticipated 
to  have  been  ready  for  occupancy  by  August  1964,  has  not  been 
completed,  and  now  it  is  not  expected  to  be  ready  until  the  spring 
of  1965. 


RfG  Homes  °n  Under  Section  37  of  the  National  Assistance  Act, 

1948,  all  Old  Persons'  and  Disabled  Persons'  Homes 
must  be  registered  with  the  Local  Authority. 


The  undermentioned  Homes  are  so  registered: 

A  ccommodation 


St.  Joseph’s  Home,  Hartley  ... 
“Rosemont”,  Wingfield  Villas 
Torr  Home  for  the  Blind 
2  Thorn  Park  Terrace,  Mannamead  ... 
The  Mount,  Lipson 

Widey  Grange,  Widey  Lane,  Crownhill 
8  Apsley  Road,  Mutley 
10  Radford  Park  Road,  West  Hoe,  ... 
10  Whitfield  Terrace,  Greenbank  Road 
Astor  Hall,  for  the  Disabled,  Stoke  ... 
Cann  House,  Tamerton  Foliot,  Plymouth 
(Cheshire  Foundation  Home  for  the 
Sick)  ... 


116  residents  (mixed) 
22  residents  (mixed) 
72  residents  (mixed) 
15  females 
32  females 
14  females 
24  residents  (mixed) 
12  males 
14  females 
30  residents  (mixed) 


27  residents  (mixed) 


The  Homes  are  visited  and  inspected  at  regular  intervals  to 
ensure  that  conditions  of  registration  are  being  observed.  The 
transfer  of  registration  of  premises  was  made  from  5  Ford  Park 
Road  to  10  Whitfield  Terrace,  Greenbank,  in  consequence  of  the 
former  premises  being  sold.  No  further  Homes  have  been  registered 
during  1964. 

Boarding -°ut  The  Boarding-out  Scheme  of  the  Plymouth  Guild 

of  Social  Service  is  still  providing  a  most  useful 
contribution  in  the  care  of  the  elderly.  At  present  one  hundred  and 
thirty-eight  persons  are, boarded  out. 
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WELFARE  OF  THE  BLIND 


The  Local  Authority  is  continuing  to  carry  out  its  functions  under 
Section  29  of  the  National  Assistance  Act,  1948,  for  promoting  the 
welfare  of  blind  persons  who  are  resident  in  this  area.  During  the 
year  sixty-two  persons  were  newly  registered  blind  and  thirteen 
partially  sighted.  It  will  be  observed  from  the  table  following  that 
eighty-five  per  cent  of  the  registered  blind  are  now  over  the  age  of 
fifty  years.  On  the  31st  December,  1964,  the  total  number  of 
registered  blind  was  four  hundred  and  twenty-four,  and  registered 
partially  sighted  was  eighty-three. 

There  are  three  sighted  Home  Teachers  of  the  Blind  who  work 
from  the  Health  and  Welfare  Department  offices  at  the  Municipal 
Offices,  and  are  the  direct  employees  of  the  Plymouth  City  Council. 

Social  and  handicraft  classes  are  held  each  week  at  the  Sherwell 
Congregational  Church  Hall  for  persons  living  in  the  City  Centre 
and  Prince  Rock  districts  of  Plymouth,  the  Pilgrim  Congregational 
Church  Hall,  St.  Levan  Road,  for  those  resident  in  the  Devonport 
area,  and  the  British  Legion  Hall  at  Crownhill  for  blind  and  partially 
sighted  persons  living  in  outlying  districts. 

There  are  twenty- three  journeymen,  two  journey  women,  and 
one  trainee  employed  at  the  new  premises  of  the  Blind  Institution 
which  were  opened  in  Stonehouse  Street  on  the  16th  June,  1964. 
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WELFARE  OF  THE  BLIND— REGISTRATION 
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Follow-Up  of  Registered  Blind  and  Partially 

Sighted  Persons 


CIRCULAR  2/53 


Cause  of  Disability 

( i )  Number  of  cases  regis¬ 
tered  during  the  year 
in  respect  of  which 
Sect.  F  of  Forms 
B.D.8  recommends  : 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Other 

26 

12 

— 

37 

(a)  No  treatment 

7 

1 

— 

11 

( b )  Treatment  (medical 
surgical  or  opti¬ 
cal) 

19 

11 

26 

( c )  Educational 

— 

— 

— 

— 

(«)  Number  of  cases  at  (i) 

( b )  above  which  on 
follow-up  action  have 
received  treatment 

10 

11 

— 

26 

Ophthalmia  Neonatorum 

Total  number  notified  in  1964  ...  2 

Number  (a)  vision  lost  ...  0 

(b)  vision  impaired  ...  0 

(c)  treatment  continuing 

at  end  of  year  ...  0 
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WELFARE  OF  THE  PHYSICALLY  HANDICAPPED 


The.  The  number  of  new  cases  reported  to  the  depart¬ 

ment  together  with  the  numbers  on  the  register 
for  the  last  three  years  are  as  follows : 


1962 

1963 

1964 

New  Cases 

86 

144 

181 

Register  at  31st  December,  1964 

544 

624 

730 

Analysis  of  the  new  cases  and  the  total  register  for  1964  are 
shown  in  Tables  I  and  II  respectively. 


Home 

Visiting 


1,848  visits  were  made  during  the  year, 
problems  were  dealt  with  as  follows: 


Housing 

Residential  Accommodation 
Training  and  Employment 

Re-adjustment,  Handicrafts  and  Social  Activities 
Social  Problems 

Modifications,  Aids  and  Adaptations 
Financial  and  Material  Assistance 
Other  General  Problems 


9 

14 

32 

71 

9 

152 

30 

97 


414 


414 


Aids  and 
Modifications 


One  hundred  and  seven  cases  were  assisted  with 
aids  and  modifications  during  the  year,  the  approx¬ 
imate  cost  of  this  assistance  being  £731  of  which  £84  was  recoverable 
from  the  persons  concerned. 


Diversional  At  the  end  of  the  year  one  hundred  and  fifty-two 
Employment  .  .  i 

cases  were  receiving  occupational  therapy  and 

handicraft  instruction  as  follows: 


In  Own  Homes  ...  ...  ...  38 

In  Handicraft  Classes  ...  ...  45 

In  Old  People’s  Homes  ...  ...  69 
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Classes  continued  to  be  held  every  afternoon  at  the  Occupational 
Centre  at  Beaumont  Hut,  the  average  attendance  being  twenty  per 
session,  fifteen  of  these  being  brought  by  ambulance. 

The  total  value  of  goods  completed  under  diversional  employ¬ 
ment  was  £1,107,  the  figures  for  the  three  previous  years  being  £633, 
£836,  and  £1,067  respectively.  Approximately  half  of  this  amount 
represented  sales  at  the  shop  at  Frankfort  Gate. 

Of  the  £1,107,  approximately  £895  represented  recovery  of  cost 
of  materials,  the  remaining  £212  being  profits  returned  to  the 
patients. 

Remunerative  Nine  persons  were  employed  on  leatherwork  pre- 
Employment  .  r  J 

paration  and  the  making  of  plywood  cases  for 

canework  during  the  year,  three  of  this  number  subsequently 

returning  to  full-time  employment. 

The  estimated  value  of  all  the  articles  produced  was  £253,  whilst 
payments  to  individuals  at  piece  rates  totalled  £50. 

Di^a6led  Drivers  Identification  labels  continued  to  be  issued  during 

the  year  for  drivers  who  have  severe  difficulty  in 
walking,  and  the  same  facilities  continued  to  be  extended  to  disabled 
passengers  who  experience  the  same  difficulty. 

Residential  At  the  end  of  the  year  thirty-five  registered  handi- 
Accommodation  .  .  .  ,  . .  . 

capped  were  being  maintained  m  local  and  national 

residential  centres,  including  ten  in  the  Council’s  own  Homes. 
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New  Cases  Added  to  the  Register  of  Handicapped  Persons  during  1964 
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Figures  in  brackets  indicate  numbers  recorded  as  being  employed 


WELFARE  OF  THE  DEAF  AND  DUMB 

The  following  table  shows  the  state  of  the  register  at  31st  December, 
1964: 


DEAF  AND  DUMB  REGISTER 


Under  16 

16- 

-64 

65  and 

over 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

Deaf  with  speech 

9 

8 

34 

38 

5 

4 

48 

50 

Deaf  without  speech 

13 

4 

24 

18 

3 

3 

40 

25 

Hard  of  Hearing 

6 

3 

28 

94 

4 

15 

38 

112 

Grand 

Total 

126 

187 

Two  hundred  and  four  domiciliary  visits  were  made  to  the  deaf 
and  hard  of  hearing  on  the  register  and  contact  was  also  maintained 
at  the  Deaf  and  Dumb  Mission,  the  Hartley  School  for  the  Deaf, 
and  the  Hard  of  Hearing  Club. 

Assistance  was  given  with  various  problems  relating  to  accom¬ 
modation  and  aids. 


NATIONAL  ASSISTANCE  ACTS,  1948  AND  1951 

Removal  of  Persons  Needing  Care  and  Attention 

During  1964  it  was  not  necessary  to  apply  to  the  Magistrates’ 
Court  under  the  powers  given  by  these  Acts  for  authority  to  move 
any  elderly  person  in  need  of  care  and  attention  to  a  residential 
home  or  hospital. 


120 


CHIROPODY  SERVICE 


The  Local  Authority  Scheme  began  in  August,  1960.  Treatment  is 
given  in  Local  Authority  clinics  and  also  in  the  patient’s  home  when 
necessary.  Local  chiropodists  are  paid  by  the  session  for  work  at 
clinics  and  by  a  fee  per  visit  for  domiciliary  work  and  a  whole-time 
salaried  chiropodist  will  commence  duties  in  January,  1965. 

Those  eligible  for  treatment  are  men  aged  65  years  and  over,  and 
women  aged  60  and  over  whose  incomes  do  not  exceed  the  amount 
of  the  national  retirement  pension  or  who  receive  a  National  Assis¬ 
tance  allowance.  The  patient  is  charged  3/6  for  a  treatment  at  a 
clinic  and  4/6  for  a  treatment  at  home. 

During  the  first  twelve  months’  operation  of  the  service,  196 
patients  received  1,018  treatments  at  clinics  and  133  patients 
received  798  treatments  in  their  homes. 

The  demand  for  the  service  is  slowly  increasing,  and  during 
1964,  307  patients  received  1,700  treatments  at  clinics  and  273 
patients  received  1,628  home  treatments.  218  clinic  sessions  were 
held  during  the  year  and  an  average  of  7.8  patients  were  treated 
per  session. 

Separate  arrangements  are  made  for  residents  in  the  Authority’s 
Welfare  Homes  who  require  chiropody  treatment  and  the  numbers 
so  treated  are  not  included  in  the  figures  shown  above. 
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Ambulance  Service 

Ambulance  Officer :  Mr.  R.  Sampson 


Use  of  the  There  was  again  an  increase  in  the  number  of 

Service  .  . 

patients  carried  amounting  to  7,231  and  20,285 

miles.  This  increase  was,  however,  slightly  less  than  that  for  the 

previous  year.  Only  one  patient  was  sent  by  helicopter  compared 

with  five  the  previous  year.  This  was  a  male  suffering  from  a  cerebral 

tumour  and  was  taken  to  Frenchay  Hospital,  Bristol. 

Despite  the  difficulties  being  experienced  in  obtaining  suitable 
accommodation  on  trains  the  year  under  review  has  shown  an  all- 
time  record  with  316  patients  and  48,899  miles,  an  increase  of  88 
patients  and  4,369  miles  on  the  previous  year.  Sincere  thanks  are 
again  extended  to  British  Railway  staff  at  Plymouth  for  their 
excellent  co-operation  in  doing  everything  they  can  to  provide 
suitable  facilities.  One  thing  affecting  the  altering  pattern  of  rail¬ 
way  carriages  is  that,  although  we  can  get  a  patient  on  a  train  at 
Plymouth,  we  are  not  so  successful  when  it  means  changing  trains 
and  the  journey  may  have  to  be  completed  by  road. 

The  arrangement  whereby  we  accept  telephone  calls  on  behalf 
of  Devon  County  Council  at  specified  times  and  then  transmit  them 
to  their  drivers  who  are  at  home  on  ‘  'stand-by”  duty  is  still  working 
quite  satisfactorily. 

The  co-operation  which  we  have  had  for  so  many  years  between 
adjacent  local  authorities  remains  at  a  high  level. 

TOTAL  PATIENTS  AND  MILEAGE 


Road  Journeys 

PLYMOUTH 

DEVON 

CORNWALL 

TOTAL 

Ordinary  Removals 

74,268 

155 

69 

74,492 

Mileage 

251,536 

5,159 

2,906 

259,601 

Accidents  and  Emergencies 

4,150 

2 

— 

4,152 

Mileage 

20,102 

51 

— 

20,153 

Welfare 

13,706 

— 

— 

13,706 

Mileage 

32,267 

— 

— 

32,267 

Total  Patients 

92,124 

157 

69 

92,350 

Total  Mileage 

303,905 

5,210 

2,906 

312,021 

Rail  Journeys 

290 

2 

24 

316 

Approximate  total  rail  mileage  travelled  by  patients  48,899 
Average  miles  per  patient  .  .  .  .  .  .  .  .  154.7 
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Vehicles  Qne  additional  and  one  replacement  ambulance 

were  obtained  at  the  beginning  of  the  year  which 
brought  the  total  fleet  up  to  fifteen  ambulances  and  five  dual-purpose 
vehicles.  Two  more  vehicles  are  on  order  and  due  for  delivery  early 
in  1965. 


^tatt  At  the  end  of  the  year  there  were  fifty-five 

full-time  driver/attendants  on  the  staff.  Much 
appreciated  assistance  has  again  been  forthcoming  from  the  St.  John 
Ambulance  Brigade  and  although  there  was  a  drop  in  the  number  of 
hours  of  voluntary  service  compared  with  last  year  the  total  hours 
so  kindly  given  amount  to  986  for  men  and  659  for  women. 


ierai  The  Service  continues  to  be  responsible  for  the 

following : 

(1)  Accepting  calls  for  the  Port  Medical  Officers  outside  normal 
office  hours. 

(2)  Receiving  and  dealing  with  emergency  calls  for  midwives 
at  all  times. 

(3)  Receiving  and  dealing  with  all  calls  made  on  the  Corporation 
telephone  exchange  between  the  hours  of  10  p.m.  and  7  a.m. 


Civil  Defence  Three  exercises  were  held  in  1964.  The  first  was 

concerned  with  the  appreciation  of  a  situation  and 
briefing  by  the  Warden  Section.  The  second  was  a  weekend  com¬ 
bined  exercise  of  all  sections  when  Bristol  Civil  Defence  Corps  came 
to  Plymouth  to  take  over  controls  and  carry  out  life-saving  opera¬ 
tions.  A  third  exercise  was  held  later  when  the  roles  were  reversed 
and  Plymouth  units  went  to  Bristol  and  took  over  control. 

Two  volunteer  sub-officers  attended  a  Local  Instructors’  Course 
at  Bath  and  passed  the  examination. 

Two  recruits  passed  the  Standard  Test  and  became  Class  A 
volunteers. 
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AMBULANCE  SERVICE 
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Plymouth  Port  Health  Authority 

Deputy  Port  Medical  Officer :  Dr.  G.  B.  Carter 


Oeneral  This  report  is  in  the  form  and  sequence  prescribed 

for  Annual  Reports  of  Medical  Officers  of  Port 
Health  Authorities  by  the  Ministry  of  Health,  Form  Port  20, 
dated  October,  1952. 

A  detailed  report  was  made  in  1960  and  where  there  has  been 
no  change  in  arrangements  in  1964  this  is  indicated  under  the 
appropriate  section. 


Section  I  -  Staff 

NO  CHANGE 


Section  II 

Amount  of  Shipping  Entering  the  District  During  the  Year 

Table  B 


Number 

Inspected 

Number  of  ships 
reporting  as  having 
or  having  had 
during  the  voyage, 
infectious  diseases 
on  board 

Ships 

from 

Number 

T  onnage 

By  the 
Medical 
Officer 
of  Health 

By  the 
Port 

Health 

Inspector 

Foreign 

Ports 

642 

465,673 

19 

556 

— 

Coastwise 

1,297 

854,654 

4 

936 

— 

Totals 

1,939 

1,320,327 

23 

1,492 

— 

There  was  a  decrease  of  127  ships  and  tonnage  of  442,299 
entering  the  port  compared  with  1963. 
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Section  III 


Character  of  Shipping  and  Trade  During  the  Year 

Table  C 

Passenger  Number  of  passengers  inwards  .. .  ...  2,355 

Traffic 

Number  of  passengers  outwards  ...  2,527 

The  total  number  of  passengers  remaining  on  board  passenger¬ 
carrying  vessels  entering  the  Port  of  Plymouth  (exclusive  of  the 
figure  shown  above)  was  16. 

There  was  a  decrease  of  3,447  passengers  inwards  and  1,608 
outwards  during  1964.  The  reduction  in  passenger  traffic  and  of 
tonnage  entering  the  port  compared  with  1963  is  due  to  the  cessation 
of  regular  calls  by  passenger-carrying  vessels  following  the  with¬ 
drawal  of  the  British  Railways  passenger  tender  in  October,  1963. 

Port  Health 
Principal  Imports 

Cargo  Traffic  Foreign 

Preserved  meat  and  cheese  from  Holland. 

Fresh  fruit  and  vegetables  from  Holland  and  France. 

Timber  from  Canada,  Sweden,  Poland,  Russia  and  Finland. 
Grain  from  Canada,  Holland,  France  and  Roumania. 

Fuel  oil  from  West  Indies. 

Agricultural  machinery  and  paper  pulp  from  Sweden. 

Fertilizers  from  Antwerp,  Rotterdam  and  Wismar. 

Matches,  wines  and  spirits  from  Holland  and  Sweden. 

Tinned  milk  from  Holland. 

Peanuts  from  West  Africa. 

Grapes  from  Cyprus. 

Potatoes  from  Spain. 

Asphalt  from  West  Indies. 


Coastal 

Coal  from  South  Wales  and  north-east  ports. 

Petrol,  oil  and  paraffin  from  Fawley,  Hamble  and  Swansea. 
Fertilizers  from  London  and  Immingham. 

Cement  from  London. 
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Coastal — continued. 

Potatoes  from  Northern  Ireland. 

Cooking  fats,  tinned  fruit  and  vegetables,  confectionery,  sugar, 
nuts  and  molasses  from  Liverpool. 

Grain  from  Isle  of  White. 

Sand  from  Southampton. 


Principal  Exports 

China  clay. 

Granite  drippings. 

Scrap  metals. 

Stores  for  Germany. 

Fertilizers. 

Broken  glass. 


Principal  Ports  from  Which  Ships  Arrive 


Asia  and 
A  ustralasia 


Europe 


A  merica 


Africa 


Singapore 

Aden 

Abadan 


Morlaix 

Gibraltar 

Rouen 

Antwerp 

Caen 

Rotterdam 
Brest 
Hamburg 
I  Malta 
Le  Havre 
Gothenburg 
Bremen 
Nantes 
Ymuiden 
Ghent 
Azores 
Cherbourg 
St.  Malo 
Gdansk 
Dunkirk 
Wismar 
Kaliningrad 
Amsterdam 
Le  Treguier 
Leningrad 
Lisbon 
Vigo 
Calais 


Curacao  Sfax 

New  Brunswick  Casablanca 

Rio  de  Janeiro 

Trinidad 

Baltimore 

Havana 

British  Columbia 
New  York 
Brazil  j 

Vancouver 

I 
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Section  IV 

Inland  Barge  Traffic 
There  is  no  inland  barge  traffic  at  the  Port. 

Section  V 
Water  Supply 

NO  CHANGE 

Section  VI 

Public  Health  (Ships)  Regulations,  1952 

NO  CHANGE 

Section  VII 
Smallpox 

(1)  Isolation  Hospitals  available. 

The  first  case  or  cases  would  be  admitted  to  the  Smallpox 
Hospital,  Liskeard,  Cornwall  (Telephone:  Liskeard  2385),  staked 
from  the  Scott  Isolation  Hospital,  Beacon  Park  Road,  Plymouth 
(Telephone:  Plymouth  51437);  Physician  Superintendent  -  Dr.  D. 
F.  Johnstone. 

Should  it  appear  likely  that  more  extensive  accommodation 
would  be  required,  arrangements  would  be  made  for  Lee  Mill 
Smallpox  Hospital,  at  present  used  for  geriatric,  cases,  to  be  re-opened 
as  a  Smallpox  Hospital. 

(2)  Arrangements  for  the  Transport  of  Cases  to  hospital. 

The  launch,  "Argus,”  of  the  Plymouth  Port  Health  xLuthority, 
based  at  Millbay  Docks,  Plymouth  (Telephone:  Plymouth  68000, 
Ext.  2229  by  day  and  Plymouth  68000,  Ext.  2129  at  night  and 
weekends)  is  available  to  transport  cases  from  ship  to  shore.  The 
launch  is  equipped  with  a  radio  transmitter  and  receiver  linked  to 
the  Plymouth  Ambulance  Headquarters. 

Ambulances  of  the  Plymouth  City  Council’s  Ambulance  Service 
(Telephone:  Plymouth  64101)  are  available  to  transport  cases  to 
hospital. 
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(3)  Smallpox  Consultants. 

Dr.  W.  H.  St.  John-Brooks  Office  Telephone:  Penzance  2382 
West  Cornwall  Hospital  Home  Telephone:  Cockwells  356 

Penzance,  Cornwall 

Dr.  J.  Macrae  Office  Telephone:  Bristol  31165 

Ham  Green  Isolation  Hospital 
Ham  Green,  Bristol 

(4)  Facilities  for  the  Laboratory  Diagnosis  of  Smallpox. 

Materials  for  the  collection  of  specimens  from  suspected  cases 
are  always  available  at  the  Port  Health  Office,  Plymouth. 

Specimens  are  forwarded  to  the  Virus  Reference  Laboratory, 
Central  Public  Health  Laboratory,  Colindale  Avenue,  London, 
N.W.9. 


Section  VIII 

i 

Venereal  Diseases 

Location  of  facilities  for  the  diagnosis  and  treatment  of  venereal 
disease  and  days  and  hours  of  attendance. 

no  change 

During  the  year  72  British  and  25  Foreign  seamen  (total  97, 
compared  with  106  in  1963)  were  treated  at  the  Venereal  Disease 
Clinic. 

The  nationalities  were  as  follows : 


American 

...  ... 

1 

British 

...  ... 

72 

Danish 

1 

Dutch 

3 

German 

8 

Ghanaian 

1 

Maltese 

4 

Pakistan 

...  ... 

1 

Spanish 

...  ... 

5 

Swedish 

... 

1 

Total ... 

97 
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Section  IX 


Cases  of  Notifiable  and  Other  Infectious  Diseases  on  Ships 

Table  D 


Category 

Disease 

Number  oj 
during  the 

cases 

year 

Number 

of 

ships 

concerned 

Passengers 

Crew 

Cases  landed  from  ships 
from  foreign  ports 

None 

— 

— 

— 

Cases  which  have  occurred 
on  ships  from  foreign 
ports  but  have  been 
disposed  of  before  arrival 

None 

— 

— 

— 

Cases  landed  from  other 
ships 

None 

— 

— 

— 

Section  X 

Observations  on  the  Occurrence  of  Malaria  in  Ships 

There  were  no  cases  of  malaria  brought  to  notice  in  ships  arriving 
at  Plymouth  during  the  year. 


Section  XI 

Measures  Taken  Against  Ships  Infected  with 
or  Suspected  for  Plague 

No  plague-infected  or  suspected  ships  entered  the  Port  during 
the  year. 
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Section  XII 


Measures  Against  Rodents  in  Ships  from  Foreign  Ports 

( 1 )  All  ships  arriving  at  the  various  wharves  from  foreign  ports 
are  boarded  by  the  Port  Health  Inspector  or  Rodent  Operator. 
Enquiries  are  made  of  officers  and  crews  and  searches  are  carried 
out  for  evidence  of  rat  infestation.  Docksides,  wharves  and  ware¬ 
houses  in  dock  areas  are  under  constant  surveillance  for  evidence 
of  rodent  infestation  and  Foremen  Stevedores  are  also  questioned  as 
to  the  presence  of  rats.  Where  evidence  is  found  immediate  treat¬ 
ment  is  initiated  by  the  Rodent  Operator. 

(2)  All  rats  caught  are  destroyed  and  some  specimens  found  are 
submitted  to  the  Public  Health  Laboratory,  South  Devon  and 
East  Cornwall  Hospital,  Greenbank,  Plymouth. 

(3)  If  found  necessary,  deratting  of  ships  is  carried  out  by 
fumigation  of  ships  with  hydrocyanic  acid  gas.  These  fumigations 
are  carried  out  by  private  firms  under  the  supervision  of  the  Port 
Health  Authority. 

The  names  of  Commercial  Contractors  who  have  carried  out 
the  fumigation  of  vessels  at  this  Port  are: 

1.  Fumigation  Services  Ltd.,  Barking,  Essex 

2.  London  Fumigation  Co.,  London,  E.C.3. 

Small  infestations  are  dealt  with  by  the  Port  Health  Authority’s 
Rodent  Operator  using  "Warfarin”. 

Observations  confirm  that  rat-proofing  principles  are  adopted 
in  the  construction  of  all  modern  vessels  inspected. 

Table  E 

Rodents  destroyed  during  the  year  in  ships  from  foreign  ports: 

NIL 

Rodents  destroyed  in  docks,  quays,  wharves  and  warehouses : 


Category 

Number 

Black  rats 

...  Nil 

Brown  rats 

25 

Sent  for  examination 

2 

Infected  with  plague 

...  Nil 
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Number  of  rats  presumed  killed,  based  on  the  amount  of  poison  bait 
consumed:  281. 

Number  of  mice  presumed  killed:  146. 


Number  of  Deratting  Certificates  and  Deratting  Exemption 
Certificates  Issued  During  the  Year  Ending  31st  December, 
1964,  for  Ships  from  Foreign  Ports 

Table  F 


Number  of  Deratting  Certificates  issued 

Number 

A  fter  fumigation  with 

of 

i 

A  fter 

After 

Total 

Deratting 

Total 

HCN 

Other  fumigant 

trapping 

poison- 

Exemption 

Certifi- 

ing 

Certificates 

cates 

issued 

issued 

1 

2 

3 

4 

5 

6 

7 

~~ 

— 

— 

■ — - 

36 

36 

Prevention  of  Damage  by  Pests  Act,  1949 

(Application  to  Shipping)  Order,  1951 

No  Rodent  Control  Certificates  were  issued  to  coastal  vessels 
during  the  year. 

All  vessels  entering  the  Port  carried  a  Deratting  Exemption 
Certificate. 


Section  XIII 

Inspection  of  Ships  for  Nuisances 
Table  G 

Inspections  and  Notices 


Nature  and  Number 
of  Inspections 

Notices 

served 

Result  of  serving 
Notices 

Statutory 

Notices 

Other 

Notices 

Complied,  with 

1,492 

1 

' 
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Section  XIV 

Public  Health  (Shell-Fish)  Regulations,  1934-1948 

NO  CHANGE 

Section  XV 

Medical  Inspection  of  Aliens 
(1),  (2)  and  (3):  no  change. 

(4)  During  the  year,  the  number  of  incoming  aliens  was  ...  852 

The  number  of  outgoing  aliens  was  ...  ...  ...  858 

(5)  NO  CHANGE. 

Reports  and  Certificates  in  Respect  of  Aliens  Medically 

Examined 

No  occasion  arose  to  issue  a  formal  certificate  in  respect  of  aliens 
medically  examined. 

Commonwealth  Immigrants  Act,  1962 
Medical  Examination  of  Commonwealth  Immigrants 

(1)  No  change  in  staff. 

(2)  Total  number  of  arriving  Commonwealth  citizens  subject  to 
control  under  the  Act:  21. 

(3)  Total  number  of  Commonwealth  citizens  medically  examined: 

none. 

Reports  and  Certificates  for  Commonwealth  Citizens 

Medically  Examined 

No  certificates  in  respect  of  Commonwealth  citizens  medically 
examined  were  issued. 

(4)  Total  number  of  Commonwealth  citizens  embarked :  57. 

Section  XVI 
Miscellaneous 

Arrangements  for  the  burial  on  shore  of  persons  who  have  died 
on  board  ship  from  infectious  disease. 

NO  CHANGE 
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Food  Inspection 


During  the  year  272  vessels  were  dealt  with  under  the  Public 
Health  (Imported  Food)  Regulations,  1937  and  1948. 

There  were  211  from  foreign  ports  and  61  coastwise. 

The  total  amount  of  foodstuffs  voluntarily  surrendered  and 
condemned  as  unsound,  unwholesome  and  unfit  for  human  con¬ 
sumption  consisted  of : 


Condemned  Food 


Tons 

Cwts. 

Qrs- 

Lbs. 

Ozs. 

Tinned  fruit  and  fruit  juices,  various 

17 

3 

14 

3 

Tinned  vegetables,  mixed 

4 

2 

16 

4 

Carrots  ... 

1 

1 

2 

0 

o 

Yellow  corn 

1 

10 

0 

0 

0 

Chestnuts 

4 

1 

8 

0 

Tomatoes 

2 

2 

20 

0 

Pineapples 

6 

0 

18 

0 

Pears 

1 

3 

3 

20 

0 

Sateumas 

1 

0 

1 

0 

Milk  . 

4 

1 

7 

0 

Bacon 

12 

0 

15 

14 

Ham 

3 

1 

6 

0 

Lard 

1 

2 

2 

0 

Lunch  tongue  ... 

24 

0 

Sausages 

3 

1 

21 

0 

tongue  and  ham 

1 

3 

25 

8 

Brawn 

1 

1 

25 

8 

Bacon  fry 

1 

0 

12 

4 

Savoury  meat  and  onions 

1 

11 

12 

Pork  and  ham  ... 

21 

12 

Pork  chops 

6 

8 

Pork 

1 

19 

6 

Liver 

26 

0 

Polonies  ... 

3 

12 

0 

Tinned  Exeter  meat  loaf 

12 

0 

Tinned  Nor  meat 

2 

0 

Tinned  stewed  steak 

1 

1 

0 

Tinned  salmon  ... 

3 

12 

Tinned  pilchards 

21 

11 

Tinned  lobster  ... 

3 

8 

Chicken  fillets  ... 

12 

Total:  ... 

7 

4 

1 

14 

10 
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No  action  was  taken  under  the  following  regulations: 

Public  Health  (Imported  Milk)  Regulations,  1926 

Public  Health  (Preservatives,  etc.,  in  Food)  Regulations,  1925 
and  1958 

Food  Hygiene  (Docks,  Carriers,  etc.)  Regulations,  1960. 

One  non-statutory  notice  was  served  under  the  Food  Hygiene 
(General)  Regulations,  1960;  this  was  complied  with. 

Ihree  non-statutory  notices  were  served  on  Masters  of  Vessels 
under  the  Dark  Smoke  (Permitted  Periods)  (Vessels)  Regulations, 
1958.  No  further  action  was  necessary  in  each  case. 


The  following  specimens  were  submitted  to  the  Public  Health 
Laboratory,  Greenbank,  Plymouth,  for  bacteriological  examinations : 


Date 

Specimen 

Source 

Examination 

Required 

Result 

23.3.64 

1  Brown 

Rat 

Trinity  Pier, 
Millbay 

Docks 

Bacillus 

Pestis 

No  evidence  of  infec¬ 
tion  with  Plague 

22.4.64 

1  Brown 

Rat 

Site  at  junc¬ 
tion  of 

Union  Street/ 
Western 
Approach, 
Plymouth 

Bacillus 

Pestis 

No  evidence  of  infec¬ 
tion  with  Plague 

15.4.64 

Mussels 

Stonehouse 

Creek 

B.  Coli. 

No.  of  B.  Coli.  type  1 
per  ml.  -  18  Salmon¬ 
ella  -  negative.  This 
sample  is  not  satisfac¬ 
tory. 

Infectious  Diseases 

No  major  infectious  disease  occurred  within  the  area  of  the 
Authority  during  1964. 


Cases  Landed  at  the  Port 

Twenty  cases  of  non-infectious  disease  or  injury  were  landed. 
Admission  to  hospital  was  required  in  eighteen  of  these  cases. 
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School  Health  Service 

Deputy  Principal  School  Medical  Officer 
Dr.  G.  B.  Carter 

The  most  important  change  to  report  in  the  School  Health 
Service  in  1964  is  the  introduction  of  selective  medical  examinations 
of  a  limited  number  of  children  in  the  junior  schools  in  place  of  the 
routine  medical  inspection  of  all  intermediate  children  aged  9  to  10 
years. 

Children  in  the  appropriate  age  groups  were  given  routine 
medical  inspections  as  ‘ 'Entrants”  and  ‘ 'Leavers”  as  in  previous 
years,  but  instead  of  examining  all  children  at  the  age  of  9  to  10  + 
as  intermediates,  the  parents  of  children  in  the  junior  schools  were 
asked  to  answer  a  questionnaire  on  their  child’s  physical  and  mental 
health  and  progress.  Those  children  who  from  the  answers  given  did 
not  appear  likely  to  have  defects,  or  defects  needing  treatment,  were 
not  examined.  Only  those  whose  questionnaires  indicated  some 
aspect  of  health  requiring  investigation  were  "selected”  for  examin¬ 
ation.  It  is  hoped  by  this  arrangement  that  more  effective  use  of  the 
medical  officer’s  time  will  be  made  in  that,  instead  of  examining  a 
large  number  of  children  most  of  whom  will  be  free  from  defects,  he 
will  have  more  time  to  devote  to  a  longer  and  fuller  consideration  of 
the  smaller  number  of  children  who  appear  most  likely  to  have  health 
or  educational  problems.  It  is  too  early  to  make  a  final  judgement 
on  whether  the  advantages  of  the  selective  examination  outweigh 
any  possible  disadvantages,  but  the  results  of  the  first  year’s  working 
are  definitely  encouraging. 

The  general  health  of  the  children  was  satisfactory  and  there 
was  no  serious  outbreak  of  disease  in  schools  during  the  year. 

It  was  disappointing  to  have  to  report  in  1963  that  after  im¬ 
proving  steadily  for  many  years,  the  number  of  children  found  to  be 
infested  with  vermin  (head  lice)  had  risen  to  1,100  children  (3.5% 
of  the  school  population).  The  position  improved  during  1964  and 
the  number  of  children  found  to  be  verminous  fell  to  644  (2%  of  the 
school  population) .  This  improvement  is  welcomed  but  there  will  be 
no  grounds  for  complacency  until  the  amount  of  infestation  has 
fallen  further.  It  seems  too  much  to  hope  that  one  day  this  con¬ 
dition  will  be  eradicated. 
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There  was  a  small  reduction  in  the  number  of  individual 
children  attending  the  minor  ailment  clinics  in  1964  but  the  number 
of  treatments  given  by  school  nurses  increased  by  over  3,000  to 
31,000.  There  is  no  doubt  that  the  Education  Authority’s  clinics 
continue  to  make  a  valuable  contribution  to  the  maintenance  of  the 
health  of  the  school  child.  The  main  reason  for  the  increase  in 
attendance  seems  to  be  a  moderate  increase  in  impetigo,  scabies  and 
ringworm  of  the  body. 

In  1964,  the  first  appointment  of  a  Dental  Auxiliary  was  made. 
A  Dental  Auxiliary  is  qualified  to  carry  out  minor  dental  treatments 
under  the  supervision  of  a  dental  surgeon,  and  the  appointment  has 
provided  a  useful  supplement  to  the  work  of  the  school  dentists  and 
also  the  opportunity  to  increase  the  amount  of  dental  health 
education  in  the  schools. 


Staff  Dr.  T.  H.  Harrison,  Senior  Medical  Officer  of  the 

School  Health  Service  since  1938,  retired  on  30th 
April,  1964,  and  was  succeeded  by  Dr.  G.  B.  Carter  who  combines  the 
posts  of  Deputy  Medical  Officer  of  Health  and  Deputy  Principal 
School  Medical  Officer.  There  were  no  other  changes  in  the  medical 
or  dental  staff  but  Miss  A.  Sheppard  commenced  her  work  in  the 
newly  established  post  of  Dental  Auxiliary  in  January.  The  Super¬ 
intendent  Health  Visitor,  Miss  M.  Hornby,  retired  on  31st  March, 
1964,  and  Mrs.  B.  H.  Lewis  was  appointed  to  this  post.  There  were 
fewer  changes  than  usual  in  the  school  nursing  service,  Mrs.  E.  A. 
Kent  and  Mrs.  F.  M.  McRae  being  appointed  in  January  and  Miss 
D.  M.  Lee  leaving  to  undertake  training  as  a  Health  Visitor  in 
June.  At  the  end  of  the  year  the  numbers  in  the  various  sections 
were : 

Medical,  Etc. 

Medical  Officers  ...  ...  ...  ...  3.57 

School  Nurses  ...  ...  ...  ...  10.70 

Speech  Therapists  ...  ...  ...  ...  2.00 


Dental 

Dental  Officers 

Dental  Auxiliary 

Dental  Surgery  Assistants  ... 


3.90 
1.00 

4.90 


Child  Guidance 
Psychiatrists  ... 

Educational  Psychologists  ... 
Psychiatric  Social  Workers 


1.03 

0.50 

2.00 


Medical  Ihe  detailed  statistical  tables  relating  to  the 

Inspection  . 

medical  inspection  ot  school  children  are  given  at 

the  end  of  this  report. 

1.  Periodic  Medical  Inspection 

A.  Number  of  periodic  medical  inspections  in  the  age  groups 

Number  of 
children 
inspected 

1.  Entrants  (1960  to  1957  age  groups)  ...  ...  ...  2,132 

2.  Intermediates  (selected  from  1956  to  1951  age  groups)  3,757 

3.  Leavers  (1950  and  earlier  age  groups)  ...  ...  2,638 

Total  ...  8,527 


The  total  of  8,527  children  inspected  in  1964  compares  with 
9,028  inspected  in  1963.  Actually,  1,073  fewer  "entrants”  and  221 
fewer  "leavers”  were  inspected  in  1964  compared  with  1963,  but 
793  more  children  were  examined  in  the  "intermediate”  age  groups. 
This  lack  of  balance  between  the  numbers  examined  in  the  three 
categories  was  due  to  the  introduction  of  selective  examinations  in 
1964  for  children  in  the  intermediate  age  groups  which,  because  of 
the  large  numbers  in  this  wide  age  range  (age  7  to  11  years),  could 
only  be  carried  out  by  curtailing,  to  some  extent,  the  number  of 
"entrant”  and  "leaver”  inspections.  The  position  will  correct  itself 
in  1965  and  subsequent  years  when  those  intermediates  to  be 
examined  will  be  selected  from  the  proportionately  smaller  number 
of  children  in  just  one  age  group  -  those  aged  7  to  8  years  and  the 
full  share  of  medical  officer’s  time  will  be  available  for  entrant  and 
leaver  inspections. 
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B,  A  umber  of  C  HILDREN  found  at  periodic  medical  inspections 
to  te  quire  treatment  {including  those  already  under  treatment) 


—  - - - - - - - 

1 

Number 

inspected 

(0 

Requiring 

treatment 

for 

defective 

vision 

[excluding 

squint) 

j  («) 

Requiring 
treatment 
for  all 
other 
defects 

(in) 

Total 

individual 

children 

requiring 

treatment 

Num¬ 

ber 

per 

1,000 

Num¬ 

ber 

per 

1,000 

Num¬ 

ber 

per 

1,000 

1.  Entrants 

2,132  | 

51 

23.9 

394 

184.8 

418 

196.1 

(1960-57) 

2.  Intermediate  age  groups 

3,757 

393 

104.6 

832 

221.5 

1,121 

298.4 

(Selected  1956-51) 

3.  Leavers  ... 

2,638 

450 

170.6 

367 

139.1 

734 

278.2  1 

(1950-47) 

- - — - — — 

Totals 

8,527 

894 

104.8  i 

1,593 

186.8  ' 

2,273 

266.6 

A  total  of  104.8  per  1,000  children  inspected  in  1964  was  found 
to  xequire  treatment  for  defective  vision.  Comparative  figures  for 
1963  and  1962  are  104.5  and  96.7  per  1,000. 

The  total  of  186.8  per  1,000  children  found  to  require  treatment 
for  all  defects  other  than  defective  vision  compares  with  150.9  per 
1,000  in  1963  and  153.3  per  1,000  in  1962.  This  very  considerable 
rise  is  due  to  the  increased  number  of  defects  found  in  the  inter¬ 
mediate  (selected)  group  of  children  inspected.  The  number  of 
defects  found  in  the  entrants  and  leavers  inspections  was  much  the 
same  as  in  previous  years  whereas  the  number  of  defects  in  the 
intermediate  groups  rose  from  132.9  per  1,000  children  in  1963  to 
221.5  per  1,000  in  1964.  this  finding  is  to  be  expected  because 
children  in  this  group  were  specially  selected  for  inspection  either 
because  they  had  a  previous  history  of  defects  or  because  the  health 
questionnaire  completed  by  the  parent  suggested  a  defect  might  be 
present.  The  significance  of  this  increase  is  discussed  later  in  para¬ 
graphs  D  and  E. 


139 


C.  Number  of  DEFECTS  found  per  1,000  children  inspected 
at  periodic  medical  inspections  whether  requiring  treatment 
or  observation. 


1964 

1963 

1962 

Skin 

46.4 

40.3 

36.9 

Vision  ... 

142.7 

148.2 

153.2 

Squint 

21.3 

28.9 

25.5 

Otitis  Media  ... 

13.0 

10.2 

10.3 

Heart  ... 

11.7 

12.4 

11.8 

Lungs  ... 

31.8 

30.7 

25.8 

Hernia 

2.1 

2.9 

2.6 

It  will  be  seen  that  in  1964  there  was  an  increase  over  the 
previous  two  years  in  the  number  of  skin  defects  and  otitis  media 
cases  found  and  a  small  reduction  in  visual  defects  and  squint. 


D.  Number  of  NEW  DEFECTS  found  at  periodic  medical  inspec¬ 
tions  to  require  treatment 

Table  2C  at  the  end  of  this  report  gives  the  total  number  of 
defects,  old  and  new,  found  requiring  treatment  for  each  disease  and 
for  each  age  group,  and  the  number  of  new  defects,  divided  into  those 
which  were  already  under  treatment  at  the  time  of  the  periodic 
medical  inspection  and  those  which  were  not. 

In  1963  this  table  showed  that  in  2,964  routine  inspections  of 
children  in  the  intermediate  group  aged  9  to  10  +  years,  .only  50 
new  defects  were  found  and  only  25  of  these  were  not  already  under 
treatment.  In  1964  in  3,757  children  selected  for  inspection  from  the 
age  groups  7  to  10  +  years,  902  new  defects  were  found,  of  which 
492  were  not  under  treatment.  One  hundred  and  one  of  these 
new  defects  not  under  treatment  were  defects  of  vision  or  squint. 
Of  the  391  other  new  defects  not  under  treatment,  ear  and  ortho- 
paedic  defects  showed  the  greatest  increase  over  previous  years. 
Increased  numbers  of  defects  of  development  and  stability  were  also 
noted  and  it  is  probable  that  the  questionnaire  is  responsible  for 
bringing  some  of  the  increased  defects  to  notice  as  it  specifically  asks 
for  information  on  poor  progress  in  school,  bed-wetting,  etc. 
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E.  SELECT IV E  MEDICAL  INSPECTIONS  for  children  in 
junior  schools  and  departments. 

As  mentioned  at  the  beginning  of  this  report,  selective  medical 
inspections  of  children  in  junior  schools  replaced  the  routine  in¬ 
spection  of  all  children  aged  9  to  10  years  at  the  commencement  of 
1964.  Children  were  selected  for  inspection  following  scrutiny  of  the 
answers  to  the  questionnaire  on  the  child’s  health  sent  to  each 
parent.  In  future  years,  the  questionnaire  will  be  sent  only  to  the 
parents  of  children  aged  7  to  8  years,  but  in  1964  it  was  necessary 
to  have  a  completed  questionnaire  for  all  children  in  junior  schools 
as  otherwise  the  older  children  in  junior  schools  would  not  have 
come  under  consideration  to  see  whether  they  needed  a  medical  in¬ 
spection. 

Ten  thousand,  two  hundred  and  seventy-nine  questionnaires 
were  sent  to  parents  and  almost  100%  were  completed  and  returned. 
After  scrutiny,  3,690  children  were  selected  for  inspection  and 
3,757  were  actually  medically  inspected,  as  a  number  of  parents 
and  teachers  asked  for  the  inspection  of  children  not  originally 
selected. 

The  total  of  492  new  defects  (including  vision  defects)  not 
under  treatment  found  in  these  selective  inspections  is  much  higher 
than  those  brought  to  light  in  previous  years  by  the  routine  inter¬ 
mediate  inspection  of  children  aged  9  to  10  years.  It  is  equivalent 
to  a  rate  of  131  new  defects  per  1,000  selected  children  aged  7  to  11 
years  inspected  compared  with  8.3  defects  per  1,000  non-selected 
children  aged  9  to  10  years  inspected  in  1963. 

It  is  too  early  to  draw  firm  conclusions  about  the  superiority  of 
selective  medical  inspections  over  routine  inspections  from  one  year’s 
figures,  especially  since  the  1964  statistics  are  exceptional  in  that 
children  were  selected  for  inspection  from  the  whole  junior  school  age 
range  and  not  just  from  children  aged  7  to  8  +  years  as  they  will  be  in 
future.  However,  the  indications  are  that  selective  inspections  result 
in  the  school  medical  officer’s  time  being  more  effectively  employed 
and  also  that  many  children  will  receive  earlier  treatment  for  defects 
than  they  would  otherwise  have  done. 
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F.  Attendance  of  parents  at  periodic  medical  inspections 


Number  of 

Number  of 

Percentage 

children 

parents 

of  parents 

inspected 

attending 

attending 

1 .  Entrants 

2,132 

1,752 

82.17 

2.  Intermediates  (selected) 

3,757 

2,445 

65.07 

3.  Leavers 

2,638 

432 

16.38 

Totals 

8,527 

4,629 

54.29 

For  comparison,  the  percentage  of  parents  attending  in  1963 
was:  entrants  80.2%,  intermediates  65%,  and  leavers  13.8%. 

G.  Reports  to  family  doctors  after  the  final  inspection  before  leaving 
school 

Reports  were  sent  to  family  doctors  on  seven  children  found  to 
have  serious  or  permanent  defects  believed  to  be  unknown  to  their 
doctors. 

2.  Other  Medical  Inspections  (Special  inspections  and  re¬ 
inspections) 

Special 

Inspections  Re-inspections  Total 

1.  Ordinary  cases  seen  at  school  clinics 
and  schools  and  children  seen  for 
ascertainment  as  handicapped 
pupils,  excluding  educationally 
subnormal,  and  all  other  special 


examinations,  except  as  follows  ... 

2,648 

1,447 

4,095 

2.  For  fitness  for: — 

(a)  Employment  after  school  hours 

502 

- — 

502 

( b )  Entertainment  licences 

4 

— 

4 

(e)  Swimming  instruction 

7 

— 

7 

(d)  Boxing 

184 

- — 

184 

(e)  Entry  to  teacher  training  colleges 

125 

— 

125 

3.  For  defective  hearing:— 

(a)  Audiometer  sweep  tests 

81 

— 

81 

(b)  Full  investigation 

86 

90 

176 

4.  For  ascertainment  as  educationally 

subnormal  pupils 

184 

137 

321 

5.  At  Day  Open-Air  School 

— 

266 

266 

6.  At  E.S.N.  Special  Schools  ... 

— 

268 

268 

7.  At  Children’s  Homes 

148 

237 

385 

Totals 

3,969 

2,445 

6,414 
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Ihere  is  little  change  in  this  table  compared  with  1963  when 
“other  medical  inspections"  totalled  6,417.  One  hundred  and 
twenty-five  candidates  were  medically  examined  for  entry  to  teacher 
training  colleges  compared  with  103  in  1963. 


School  The  School  Medical  Officers  continued  to  make 

Premises 

annual  inspections  of  school  premises  during  the 
year  and  the  Director  of  Education  was  notified  of  defects  found  or 
improvements  required  either  directly  from  the  medical  officer's 
report  or  after  a  follow-up  visit  by  the  district  public  health  in¬ 
spector  in  connection  with  certain  defects. 


Handicapped 

Children 

year. 


Arrangements  for  the  ascertainment  of  handi¬ 
capped  children  remained  unaltered  during  the 


A.  Number  of  children  newly  assessed  as  needing  special  educational 
treatment  at  special  schools  or  in  boarding  homes 


1964 

1963 

1962 

1. 

Blind 

1 

2 

1 

2. 

Partially  sighted 

— 

3 

1 

3. 

Deaf 

4 

5 

— 

4. 

Partial  hearing 

9 

7 

6 

5. 

Physically  handicapped 

13 

16 

15 

6. 

Delicate 

13 

15 

17 

7. 

Maladjusted 

13 

24 

22 

8. 

Educationally  subnormal 

77 

86 

51 

9. 

Epileptic 

1 

1 

— 

10. 

Speech  defects 

— 

— 

— 

Totals 

131 

159 

113 

There  was  a  reduction  of  28  children  assessed  as  needing  special 
educational  treatment  at  special  schools  or  in  boarding  homes 
compared  with  1963,  the  reduction  occurring  mainly  in  educationally 
subnormal  and  maladjusted  children. 
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B.  Number  of  handicapped  children  at  special  schools  in  January,  1965 


At 

Maintained 

Special 

Schools. 

Day 

Pupils 

At  non- 

M  aintained 
Special 
Schools. 
Boarding 
Pupils 

At 

Independent- 

Schools 

Boarded 

in 

Homes 

Total 

1.  Blind  ... 

— 

4 

— 

4 

2.  Partially  Sighted 

— 

6 

— 

6 

3.  Deaf 

27 

1 

— 

28 

4.  Partial  Hearing 

5.  Physically 

27 

— 

— 

27 

Handicapped 

43 

6 

24 

~ 

73 

6.  Delicate 

24 

2 

— 

1 

27 

7.  Maladjusted  ... 

8.  Educationally 

7 

3 

33 

7 

50 

Subnormal  ... 

291 

20 

12 

323 

9.  Epileptic 

2 

1 

— 

— 

3 

10.  Speech  Defects 

— 

1 

— 

— 

1 

Totals  ... 

421 

44 

69 

8 

542 

The  total  of  542  handicapped  children  at  special  schools  in 
January,  1965  compares  with  532  in  January,  1964  and  510  in 
January,  1963. 


1 

j 

January 

1965 

J  anuary 

1964 

January 

1963 

1. 

Blind  . . 

4 

5 

3 

2. 

Partially  sighted 

6 

7 

7 

3. 

Deaf 

28 

29 

27 

4. 

Partial  hearing  .  . 

27 

21 

24 

5. 

Physically  handicapped 

73 

70 

85 

6. 

Delicate  .  . 

27 

23 

24 

7- 

Maladjusted 

50 

55 

37 

8. 

Educationally  subnormal 

323 

313 

300 

9. 

Epileptic  .  . 

3 

7 

2 

10. 

Speech  defects  .  . 

1 

2 

1 

Totals  .  . 

542 

532 

510 

144 


C.  Handicapped  children  at  independent  schools 


School 

Number  of 
children 

Handicap 

1.  St.  Hilliard's  School, 

Mickleton,  Campden,  Glos. 

4  boys 

Maladjusted 

2.  Pitt  House  Junior  School, 

Educationally 

Rocklands,  Chudleigh,  Devon 

4  boys 

subnormal 

3.  The  Royal  Alexandra  and  Albert  School, 

Gatton  Park,  Reigate,  Surrey 

1  boy 

Maladjusted 

4.  Heathercombe  Brake  School, 

4  boys 

Physically 

Manaton,  Newton  Abbot,  Devon 

and  girls 

handicapped 

5.  The  Salesian  School, 

Blaisdon  Hall,  Longhope,  Glos. 

3  boys 

Maladjusted 

6.  The  Farmhill  House  School, 

3  boys 

Educationallv 

j 

Stroud,  Glos. 

and  girls 

subnormal  and 
maladjusted 

7.  The  Marist  Convent  School, 

Paignton,  Devon 

1  girl 

Maladjusted 

8.  St.  Christopher’s  School,  Kenwith  Lodge, 

Educationally 

Westbury  Park,  Bristol 

2  boys 

subnormal 

9.  Childscourt  School,  Lattiford  House, 

4  boys 

Maladjusted 

Wincanton,  Somerset 

and  girls 

10.  Pitt  House  Senior  School,  Higher 

8  boys 

Educationally 

Lincombe  Road,  Torquay,  Devon 

subnormal  and 
maladjusted 

11.  Unlawater  House  School,  Newnham-on 

7  boys 

Maladjusted 

Severn,  Glos. 

and  girls 

12.  Farney  Close  School,  Bolney  Court, 

Bolney,  Sussex 

1  girl 

Maladjusted 

13.  Oxton  House  School,  Kenton,  Exeter, 

Devon  ... 

2  girls 

Maladjusted 

14.  St.  Peter’s  School,  Bridgnorth,  Salop. 

15.  Burnt  Norton  School,  Chipping 

1  boy 

Maladjusted 

Campden,  Glos. 

1  boy 

Maladjusted 

16.  Badgeworth  Court  School,  Badgeworth, 

Glos. 

3  boys 

Maladjusted 

17.  Plymouth  School  for  Spastic  Children, 

20  boys 

Spastics 

Trengweath,  Hartley,  Plymouth, 

Devon 

and  girls 

Total 

69 

145 


D.  Handicapped  children  boarded  in  homes 

The  8  children  boarded  in  Homes  were  placed  as  follows: 


Boarding  Home 

Number  of 

Handicap 

Halcom  House  Hostel,  Taunton, 
Somerset 

children 

1  girl 

Maladjusted 

Hillaway  Homes,  Hapstead,  Buckfast- 
leigh,  Devon 

1  girl 

Delicate 

Mountstephen  House  Hostel,  Uffculme, 
Cullompton,  Devon 

6  boys 

Maladjusted 

Total  ...  ...  ...  8 


E.  Handicapped  children  educated  otherwise  than  at  school 

In  January,  1965,  10  children  were  being  educated  at  Freedom 
Fields  Hospital,  Plymouth  and  7  at  home,  nearly  all  being  physically 
handicapped  children. 

F.  Children  found  unsuitable  for  education  at  school 

During  1964,  10  children  were  recorded  as  unsuitable  for 
education  at  school  under  Section  57  (4)  of  the  Education  Act,  1944, 
as  amended  by  the  Mental  Health  Act,  1959,  compared  with  20  in 
1963  and  14  in  1962. 

G.  Child  Guidance  Clinic 

The  report  on  the  work  of  the  Child  Guidance  Clinic  will  be  found 
in  the  Children’s  Section  of  the  Nuffield  Clinic  Report  on  pages 
106—109. 
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Report  of  Dr.  L.  N.  Trethowan,  School  Medical  Officer 


Defective  “The  Audiology  Clinic  continued  to  be  held  fort- 

wearing-  , 

Audiology  nightly  during  1964,  in  the  Audiology  Room  at 

Clmic  Seven  Trees  School  Clinic.  This  room,  which  is 

very  well  equipped,  has  proved  to  be  most  satis¬ 
factory.  The  headmaster  at  Hartley  House  School,  Mr.  G.  Dalziel, 
and  class  teachers  of  that  school,  Miss  Hocking  and  Miss  Kennedy, 
with  nursing  sister,  Mrs.  J.  Greenfield,  attended  regularly.  Towards 
the  end  of  the  year  Mr.  Newson,  newly  appointed  peripatetic 
teacher  of  the  deaf  to  the  City  of  Plymouth,  also  attended. 


As  previously,  children  were  referred  by  the  paediatrician,  ear, 
nose  and  throat  surgeons  and  maternity  and  child  welfare  depart¬ 
ment.  Thirty-six  children  were  seen.  Of  these,  seventeen,  referred 
because  of  delayed  speech,  were  found  to  have  no  hearing  defect. 
Eleven  very  young  children  were  found  to  be  either  profoundly  or 
severely  partially  deaf,  so  that  admission  to  Hartley  House  School 
has  been  recommended.  Many  of  these  children  were  admitted 
practically  immediately  and  others  were  admitted  as  and  when  they 
became  of  an  age  and  ready  to  be  admitted  to  the  nursery  class  at 
this  school.  Eight  children  were  thought  to  be  slightly  partially 
deaf  and  arrangements  were  made  to  retest  them  periodically  until 
deafness  is  found  to  be  present,  or  it  is  quite  certain  that  they  are 
not  at  all  deaf/' 


The  number  of  children  found  with  infested  heads 
showed  a  steady  decline  in  post-war  years  from 
3,020  in  1946  to  367  in  1961.  There  was  an  un¬ 
welcome  reversal  of  this  trend  in  1962  when  774 
children  were  found  to  be  infested  and  in  1963  the 
figure  rose  to  1,100  (3.5%).  The  school  nurses  gave  increased 
attention  to  this  problem  in  1964  carrying  out  156,360  examinations 
followed  by  advice  and  assistance  to  the  parents  of  infested  children 
and  there  is  some  satisfaction  in  reporting  that  the  number  of 
children  infested  has  fallen  to  644  (2%).  Infestation  should  no  longer 
be  with  us  in  these  days  when  most  families  can  afford  the  time  and 
simple  necessities  to  keep  hair  clean.  Unfortunately  there  always 
seems  to  be  a  small,  hard  core  of  parents  who  are  unco-operative  and 
resistant  to  advice  and  help. 


Cleanliness 
Inspections 
and  other 
work  of  the 
School 
Nurses 


Number  of 
children  on 
registers  at 
beginning 
of  year 

Number  of 
individual 

examinations 
of  children 

Number  of 
individual 

children 

found 

infested 

%  of 

individual 

children  on 
registers 
found  infested 

Primary  Schools  .  . 

19,084 

110,750 

489 

2.6 

Secondary  Schools .  . 

12,432 

40,041 

133 

1.1 

Special  Schools 

407 

5,569 

22 

5.4 

Totals 

31,923 

156,360 

644 

2.0 

Screening  tests  of  vision  and  hearing  carried  out  by  school  nurses 

The  school  nurses  test  the  vision  of  school  children  annually  and 
the  hearing  approximately  every  three  years.  Children  with  possible 
defects  are  referred  to  the  medical  officers  for  any  necessary  further 
investigation  and  treatment  to  be  obtained. 


(1) 


(2) 


Vision  Tests: 

Primary  Schools 
Secondary  Schools 
Special  Schools 

Totals 

Hearing  Tests: 

Primary  Schools 
Secondary  Schools 
Special  Schools 

Totals 


Number  of 

Number  of 

children 

children 

tested  by 

referred  to 

nurses 

School 

Medical 

Officers 

20,492 

312 

11,584 

179 

406 

4 

32,482 

495 

5,826 

7 

2,307 

— 

296 

— 

8,429 

7 

During  the  course  of  this  and  other  work,  the  nurses  paid 
2,715  visits  to  schools,  2,829  visits  to  children’s  homes  and  attended 
1,018  clinic  sessions  at  which  31,097  treatments  were  given. 
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Medical 

Treatment 


The  school  clinic  arrangements  at  the  time  of 
writing  this  report  are  as  follows: 


School  Clinic  Arrangements 


Nurses' 

Ultra 

Speech 

Medical 

Minor 

Violet 

Therapy 

Clinic 

Officers' 

Ailment 

Light 

Clinics 

Clinics 

Treatment 

Clinic 

by 

Clinics 

by 

appointment 

appointment 

1. 

Seven  Trees 

Monday 

Monday 

Monday 

Monday 

Clinic, 

2  p.m. 

to 

9  a.m. 

9  a.m. 

Baring  Street 

Wednesday 

Friday 

Thursday 

Tuesday 

2  p.m. 

3.30  p.m. 

9  a.m. 

2  p.m. 

Audiology 

Wednesday 

Clinic  on 

2  p.m. 

alternate 

Thursday 

Saturday 

4  p.m. 

mornings 

Friday 

at  10.0  a.m. 

9  a.m. 

by 

Friday 

appointment 

2  p.m. 

2. 

Stonehouse 

Friday 

Tuesday 

Clinic, 

2  p.m. 

3.30  p.m. 

— 

Monday 

Peel  Street 

Friday 
3.30  p.m. 

4  p.m. 

3. 

Devonport 

Tuesday 

Tuesday 

Wednesday 

Clinic,  Outram 

2  p.m. 

3.30  p.m. 

9.0  a.m. 

Villa,  Albert 

Friday 

Wednesday 

Road, 

Devonport 

3.30  p.m. 

— 

2. p.m. 

4. 

North  Prospect 

Wednesday 

Monday 

Monday 

Clinic,  North 

2  p.m. 

to 

2  p.m. 

Prospect 

Friday 

Tuesday 

School,  S willy 

3.30  p.m. 

2  p.m. 

Friday  2  p.m. 

5. 

St.  Budeaux 

Thursday 

Monday 

Friday 

Clinic,  Stirling 

2  p.m. 

3.30  p.m. 

9  a.m. 

Road, 

Thursday 

St.  Budeaux 

3.30  p.m. 

— 

6. 

Honicknowle 

Tuesday 

Tuesday 

Wednesday 

Clinic, 

Montacute 

Avenue, 

Honicknowle 

2  p.m. 

3.30  p.m. 
Friday 

3.30  p.m. 

— 

9  a.m. 

7. 

Efford  Clinic, 

Tuesday 

Tuesday 

121  Efford 

3.30  p.m. 

3.30  p.m. 

Thursday 

Road 

Thursday 

9  a.m. 

3.30  p.m. 

— 

8. 

Child  Guidance 

Children  are  seen  by  appointment. 

Clinic, 
Children’s 
Section 
Plymouth 
Nuffield 
Clinic,  Seven 
Trees,  Baring 
Street 


The  psychiatrists  attend  Monday  p.m.;  Tuesday 
a.m.  and  p.m.;  Wednesday  p.m.;  Thursday  a.m.  and 
p.m.;  Friday  p.m. 

The  clinic  is  open  whole  time. 
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The  Seven  Trees  School  Clinic  and  the  Child  Guidance  Clinic 
are  open  throughout  the  year.  The  other  clinics  are  closed  during 
school  holidays,  apart  from  specially  arranged  appointments. 

Cases  treated  at  the  School  Clinics  and  elsewhere 

The  numbers  of  cases  treated  by  the  school  health  service 
staff  and  those  known  to  have  been  treated  elsewhere  are  given  for 
the  various  defects  in  Table  3  at  the  end  of  this  report. 

Eye  diseases,  defective  vision  and  squint  (Table  3 A) 

Five  hundred  and  forty  cases  of  external  diseases  of  the  eye 
were  treated,  162  at  school  clinics  and  the  remainder  at  the  Royal 
Eye  Infirmary.  All  the  1,566  children  with  errors  of  refraction  and 
the  1,096  children  prescribed  glasses  were  dealt  with  at  the  Eye 
Infirmary. 

Diseases  and  defects  of  the  ear,  nose  and  throat  (Table  3B) 

The  school  medical  officers  referred  80  children  to  the  consultant 
ear,  nose  and  throat  surgeons  compared  with  46  in  1963  and  57  in 
1962. 

All  the  162  cases  shown  as  receiving  treatment  were  treated  at 
school  clinics.  No  figures  are  available  of  the  amount  of  operative 
treatment  carried  out  at  hospitals. 

Nine  children  were  known  to  have  been  provided  with  hearing 
aids,  compared  with  six  in  1963  and  five  in  1962. 

Diseases  of  the  skin  (Table  3D) 

All  the  988  cases  of  skin  diseases  were  treated  at  school  clinics 
(999  in  1963). 

The  cases  of  scabies  increased  to  40  compared  with  27  in  1963. 
Ringworm  of  the  body  increased  to  10  cases  in  1964  from  four  cases 
in  1963  and  impetigo  increased  to  145  in  1964  (13  in  1963).  Cases  of 
impetigo  seen  by  school  nurses  are  now  included  in  the  total,  not 
just  those  recorded  by  medical  officers,  and  this  accounts  for  some 
of  the  increase  shown. 

Twenty  children  were  referred  by  medical  officers  to  the  con¬ 
sultant  dermatologist. 
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REPORT  OF  DR.  LLOYD-JAMES 

School  Medical  Officer 


Plantar  Warts 

‘The  treatment  of  plantar  warts  at  Stonehouse  Clinic  continued 
along  the  same  lines  as  detailed  in  the  annual  report  for  the  year 
1963. 


The  following  table  gives  an  analysis  of  cases  during  the  year 

1964: 


Male 

Female 

T  otal 

1.  Total  number  of  cases  sent  for  ... 

70 

60 

130 

2.  Total  number  of  cases  who  attended  ... 

54 

43 

97 

3.  Total  number  of  plantar  warts  removed 

131 

80 

211 

(Warts  in  other  sites  were  also  treated 

in  a  number  of  the  cases) 

4.  Number  who  attended  for  follow-up 

30 

26 

56 

(a)  The  largest  number  of  plantar  Parts  in  one  individual  was  22. 

(b)  Healing  had  taken  place,  or  was  taking  place,  satisfactorily, 
in  all  cases  who  were  seen  for  follow-up.” 

Other  defects 

The  number  of  children  referred  by  school  medical  officers  to  the 
various  consultants  was  as  follows : 

Paediatrician  ...  ...  49 

Orthopaedic  Surgeons  ...  30 

General  Surgeons  ...  ...  22 

Chest  Physician  ...  ...  2 

Child  Guidance  Clinic  ...  47 
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REPORT  OF  DR.  L.  N.  TRETHOWAN 


School  Medical  Officer 


Enuresis  “Bed-wetting  is  a  very  common  and  embarrassing 

complaint  and  until  recently  only  time  and  nature 
provided  the  cure  in  most  cases. 

New  hope  in  treating  this  condition  came  with  the  development 
in  Australia  a  few  years  ago  of  a  relatively  simple  battery-operated 
electric  alarm  capable  of  rousing  the  sufferer  before  the  bladder  is 
emptied.  Very  quickly  the  Child  Guidance  Clinic  in  Plymouth 
improvised  some  machines,  vitually  “home-made”,  and  employed 
them  with  good  results.  These  machines  cured  many  children  who 
had  previously  not  been  helped  by  the  earlier  remedies.  The  success 
of  these  machines  created  a  demand  upon  the  School  Health  Service. 

Commercial  firms  began  to  produce  these  alarms  in  this  country 
and  in  March,  1962,  one  was  selected  as  being  the  most  satisfactory 
and  12  of  these  alarms  were  then  purchased.  They  were  issued  at 
the  central  clinic,  after  the  school  medical  officer  had  taken  the 
medical  history  and  ensured  there  was  no  organic  reason  for  the 
child’s  bed-wetting,  the  school  nurse  then  making  many  visits  to 
homes  to  advise  on  any  difficulties  found  in  the  use  of  the  alarms 
and  encouraging  the  mother  and  the  child. 

As  word  spread  of  the  success  these  alarms  were  achieving,  the 
demand  increased  and  eventually  the  waiting  list  for  these  alarms 
rose  to  over  80  and  the  waiting  time  to  one  year  after  the  introduction 
of  selective  examination  in  1964  brought  many  more  sufferers  to 
notice.  Thirty  alarms  were  in  use  in  1963  and  another  20  alarms  are 
to  be  purchased  early  in  1965. 

The  following  table  summarises  the  results  obtained  with  the 
alarms  in  1964: 


Alarms  Issued 
Patients  cured 

Patients  still 
continuing 
treatment 
Failures 


ENURESIS  ALARMS -1964 

—  59 

—  35  —  Of  these  4  relapsed  but  recovered  when  re¬ 

issued  with  an  alarm 

—  15  —  Ten  of  these  are  making  good  progress  and  are 

almost  cured 

—  9  —  Because  of: 

1  —  child  found  to  have  tubercular  kidney 

2  —  too  young,  but  parents  wished  to  try 

3  -  parental  failure  to  co-operate 

3  -  children  improved  considerably,  then 
gave  up  using  alarm  before  cured" 
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REPORT  OF  MISS  K.  J.  NIXON  AND  MISS  C.  BROWNLOW 


Speech 

Therapy 


“During  1964  two  speech  therapists  have  been 
working  full-time  in  the  School  Health  Service. 


Clinics  were  held  at : 


Seven  Trees 
North  Prospect 
Honicknowle 
St.  Budeaux 
Efford 
Albert  Road 


Speech  Therapy  sessions  were  held  at  the  following  schools: 

Whitleigh  Infant  and  Junior 
Ernesettle  Primary 
Bull  Point  Primary 
Austin  Farm  Primary  Infant 

Woodlands  School  for  the  Physically  Handicapped 

Hartley  House  School  for  the  Deaf 

Mount  Tamar  Special 

Highfield  Infant  and  Junior 

Morice  Town  Primary 


The  total  number  of  children  treated  throughout  the  year  was 

361. 

Thirty-four  ot  these  children  were  stammerers;  two  had 
dysphonia;  three  had  cleft  palate  speech;  thirty-one  were  edu¬ 
cationally  subnormal;  two  were  hard  of  hearing;  five  were  partially 
deaf  and  partially  cerebral  palsied;  one  was  partially  cerebral 
palsied;  one  was  alalic.  The  remainder  were  treated  for  dyslalia 
in  varying  degrees  of  severity. 

Seventy-one  children  were  discharged  during  the  year.  At  the 
time  of  writing  this  report  there  are  62  names  on  the  waiting  list.” 


REPORT  OF  MR.  R.  M.  MAYNARD 
Principal  School  Dental  Officer 

l  ( 

The  four  full-time  dentists  remained  unchanged,  as 
in  1963,  but  a  dental  auxiliary,  Miss  A.  Sheppard 
was  appointed  at  the  beginning  of  January,  this 
appointment  being  made  possible  by  the  completion  of  the  Seven 
Trees  Clinic  containing  two  dental  surgeries.  The  Rowe  Street 
Clinic  was  closed  at  the  end  of  1963. 

The  use  of  a  dental  auxiliary  involves  a  certain  amount  of  give 
and  take  among  the  dental  surgeons,  in  that  when  the  dentist,  who 
normally  works  with  the  auxiliary  is  out  inspecting,  another  dentist 
must  leave  his  surgery  and  his  own  patients,  and  work  with  the 
dental  auxiliary,  since  the  latter  may  only  work  under  immediate 
supervision  of  a  dental  surgeon. 

Inspections 

All  schools  were  inspected  once  during  the  year,  the  school 
population  remaining  virtually  stationery,  e.g..  29,352  were  in¬ 
spected  out  of  a  total  on  roll  of  31,821  and  of  these  15,731  required 
treatment  (53%). 

During  the  autumn  term  of  1963  and  the  spring  and  summer 
terms  of  1964,  the  school  dentists,  as  they  carried  out  the  routine 
annual  inspections  at  a  number  of  the  schools,  made  their  own 
estimate  of  the  amount  of  treatment  probably  being  done  by  the 
General  Dental  Service  dentists.  The  result  showed  that  29%  of 
those  inspected  were  treated  by  a  General  Dental  Service  dentist. 

During  1964,  the  names  of  the  dentists  working  in  the  General 
Dental  Service  in  Plymouth  continued  to  be  printed  on  the  back  of 
the  ‘ 'Notification  of  treatment  required"  form  and  during  the  year, 
5,982  forms  were  returned  indicating  that  the  parents  wanted  their 
children  to  attend  their  own  dentist  and  during  the  year,  3,590 
forms  were  returned  from  private  dentists  indicating  that  1,943 
completed  treatment,  164  failed  to  complete  treatment,  72  failed  to 
keep  an  appointment  and  1,411  failed  to  request  an  appointment. 
Some  of  these  3,590  forms  would  be  a  backlog  from  the  1963  in¬ 
spections  and  some  of  the  5,982  forms  issued  and  sent  on  to  the 
General  Dental  Service  practitioners  will  not  come  back  until  1965. 
However,  these  figures  do  not  give  an  adequate  picture  of  the  work 
done  by  the  dentists  in  the  General  Dental  Service. 
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Dental 

Inspection 

and 

Treatment 


Dental  Education 

I  he  distribution  of  dental  pamphlets  to  children  has  continued, 
pamphlets  being  also  sent  to  the  parents  of  each  school  entrant. 
In  addition,  the  dental  auxiliary  has  been  round  the  schools  on  an 
average  once  a  week,  lecturing  to  individual  classes  in  Junior  schools 
only,  for  about  a  quarter-hour  each  class. 

Education  in  the  classroom  may  of  course  be  offset  by  the  goods 
sold  in  the  school  tuckshop.  If  a  child  is  taught  the  significance  of 
foods  causing  tooth  decay,  and  the  importance  of  not  eating  such 
foods  between  meals,  and  then  goes  out  to  play  and  is  able  to  buy 
such  foods  from  the  school  tuckshop,  the  child  will  almost  certainly 
decide  that  the  school  does  not  really  mean  what  it  teaches. 

Orthodontic  T reatment 

The  work  carried  out  increased  during  1964;  78  cases  were 
referred  to  the  consultant  orthodontist,  very  nearly  two-thirds  of  the 
cases  undertaken.  In  view  of  the  expense  of  orthodontic  treatment 
the  check  of  a  specialist's  opinion  before  treatment  commences  is  a 
wise  precaution  and  need  take  little  of  the  consultant's  time  as  the 
dental  officer  can  have  models  and  X-rays  ready.  An  additional 
appointment  before  treatment  commences  may  also  help  to  weed 
out  the  Taint-hearted'." 

2,261  children  were  given  a  chest  X-ray  and 
2,233  were  satisfactory.  Special  reports  were  made 
on  the  remaining  28  children  who  in  some  cases 
might  need  further  investigation  or  a  period  of 

The  information  given  here  refers  only  to  school- 
children  dealt  with  by  school  medical  officers  at 
school-clinics.  The  complete  figures  are  given  in  the 
immunisation  and  vaccination  section  of  the  report  of  the  Medical 
Officer  of  Health. 

1.  B.C.G.  Vaccination  against  Tuberculosis 

Children  born  in  1950  and  earlier  were  dealt  with  during  the 
year  and  the  percentage  of  those  accepting  in  the  1950  age  group  was 
69.6%  compared  with  68.5%  for  the  1949  age  group  in  1963. 


Mass 

Radiography 
of  School 
Leavers 

observation. 

Vaccination 

and 

Immunisation 
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1,842  children  were  vaccinated  compared  with  2,021  in  1963, 
but  the  1950  age  group  (2,959  children)  was  smaller  than  the  1949 
age  group  (3,191  children). 

The  percentage  of  primary  positives  on  Mantoux  testing  was 
3.9%  for  the  1950  age  group.  The  stead}/  reduction  of  this  percent¬ 
age  from  20.7%  for  the  1940  age  group  tested  in  1954  when  the 
scheme  was  started  to  its  present  low  figure  indicates  how  much  the 
amount  of  tuberculosis  in  the  general  population  has  fallen  in  these 
years. 


The  following  are  the  figures  for  1964: 


No.  Given 

Mantoux 

Number 

Age  Group 

preliminary 

positive 

vaccinated 

Mantoux  Test 

with  B.C.G. 

No. 

0/ 

/o 

1950  Age  Group : 

No.  in  Group  =  2,959 

1950 

1,821 

72 

3.9 

1,749 

Acceptances  =  2,058 

1949 

89 

6 

6.7 

83 

%  Acceptances  =  69.55 

1948 

11 

2 

18.2 

9 

1947 

1 

— 

— 

1 

Total 

1,922 

80 

4.2 

1,842 

2.  Immunisation  against  Diphtheria 

Number  of  children  completing  full  primary  courses  ...  ...  141 

Number  given  reinforcing  doses  ...  ...  ...  ...  ...  1,612 

The  number  completing  full  primary  courses  compares  with  238 
in  1963  and  264  in  1962,  and  the  number  of  reinforcing  doses  with 
1,206  in  1963  and  1,698  in  1962. 

3.  Immunisation  against  Tetanus 

Number  of  children  completing  full  primary  courses  ...  ...  822 

Number  given  reinforcing  doses  ...  ...  ...  ...  ...  453 

The  number  completing  full  primary  courses  compares  with 
1,328  in  1963  and  1,834  in  1962  and  the  number  of  reinforcing  doses 
with  134  in  1963  and  219  in  1962. 
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4 .  T  accination  against  Poliomyelitis, 

Number  of  children  completing  full  primary  courses  ...  ...  232 

Infectious  The  information  given  here  refers  only  to  school- 

Diseases  .  °  J 

children  attending  the  authority’s  schools.  The 
complete  figures  are  given  in  the  report  of  the 
Medical  Officer  of  Health. 

A  umber  of  cases  of  infectious  diseases  notified  in  school  children 


Diphtheria 

1964 

1963 

1 

1962 

Dysentery 

14 

81 

146 

Encephalitis 

1 

3 

1 

Erysipelas 

— 

— 

1 

Food  Poisoning 

11 

5 

5 

Measles 

245 

1,398 

290 

Meningococcal  Infections 

3 

— 

1 

Paratyphoid 

— 

1 

— 

Poliomyelitis 

— 

— 

— 

Pneumonia 

13 

13 

7 

Scarlet  Fever 

27 

31 

30 

Tuberculosis 

18 

16 

10 

Whooping  Cough 

77 

54 

23 

Maker  Camp 

The  medical  and  nursing  arrangements  were  the  same  as  in 
previous  years  with  one  of  the  nurses  in  residence  for  the  whole 
period  the  camp  was  occupied  by  children. 

Children  s  Homes 

The  medical  arrangements  for  the  Children’s  Homes  remained 
unchanged  in  1964.  Four  routine  and  seventy-five  special  visits  were 
made  to  Parklands  by  a  medical  officer.  Of  the  new  admissions, 
five  required  treatment  for  defective  vision,  two  were  referred  for 
audiometry,  one  to  an  Orthopaedic  Surgeon  and  one  for  speech 
therapy. 

Two  routine  visits  were  also  made  by  medical  officers  to  each 
of  the  other  three  Children’s  Homes  and  fifty-five  children  were 
medically  examined. 
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School  Ihe  number  ot  children  taking  dinners  at  school 

Meals  . 

and  Milk  again  increased  and  the  daily  average  number  was 

13,037  in  September,  1964  compared  with  12,392 
in  1963  and  11,363  in  1962.  44%  of  children 
present  at  school  on  a  selected  date  in  1964  were  taking  the  school 
dinner  compared  with  40.6%  on  the  same  date  in  1963  and  37%  in 
1962.  129  school  meals’  staff  were  examined  on  engagement  and  42 
re-examined. 


There  was  a  reduction  in  the  number  of  children  taking  milk  at 
school.  On  the  same  day  that  the  figures  for  dinners  were  taken, 
81.6%  were  taking  milk,  compared  with  84.2%  in  1963.  In  the 
special  schools,  98.8%  were  taking  milk,  in  the  primary  schools 
93.1%  and  in  the  secondary  schools  64.3%.  These  figures  compare 
with  98.8%,  94.7%  and  69.1%  respectively  in  1963. 
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Col.  (3)  total  as  a  Col.  (4)  total  as  a 

percentage  of  Col.  (2)  percentage  of  Col.  (2) 

total . 99.96%  total,. . . . 0.04% 


Table  IB 

OTHER  INSPECTIONS 

Number  of  Special  Inspections  ...  ...  3.969 

Number  of  Re-inspections  ..  ...  ...  2,445 


Total  ...  ...  ...  6,414 


Table  1C 

INFESTATION  WITH  VERMIN 

(а)  Total  number  of  individual  examinations  of  pupils  in  schools 

by  school  nurses  or  other  authorised  persons 

(б)  Total  number  of  individual  pupils  found  to  be  infested 

(. c )  Number  of  individual  pupils  in  respect  of  whom  cleansing 
notices  were  issued  (Section  54  (2),  Education  Act,  1944)  ... 
( d )  Number  of  individual  pupils  in  respect  of  whom  cleansing 
orders  were  issued  (Section  54  (3),  Education  Act,  1944)  ... 


I. a6, 360 

644 

Nil 

Nil 


Table  ID. — Screening  Tests  of  Vision  and  Hearing 


1.  (a)  Is  the  vision  of  entrants  tested? 

(b)  If  so,  how  soon  after  entry  is  this  done? 


Yes 

During  first  or  second  term 
at  school 


2.  If  the  vision  of  entrants  is  not  tested, 

at  what  age  is  the  first  vision  test 
carried  out?  ...  ...  ...  — 

3.  How  frequently  is  vision  testing 

repeated  throughout  a  child’s  school 

life?  ...  ...  ...  ...  Annually 

4.  (a)  Is  colour  vision  testing  undertaken?  ...  Yes 

(b)  If  so,  at  what  age?  ...  ...  ...  At  13+  to  14+  years 


(c)  Are  both  boys  and  girls  tested?  ...  Yes 

5.  By  whom  is  vision  and  colour  testing 

carried  out?  ...  ...  ...  *  School  Medical  Officers  and 

School  Nurses 

6.  (a)  Is  audiometric  testing  of  entrants 

carried  out?  ...  ...  ...  Only  by  forced  whisper  test 

at  20  feet 

(. b )  If  so,  how  soon  after  entry  is  this  done?  As  1  ( b ) 

7.  If  the  hearing  of  entrants  is  not  tested, 

at  what  age  is  the  first  audiometric 
test  carried  out?  ...  ...  ...  — 

8.  By  whom  is  audiometric  testing 

carried  out?  ...  ...  ...  *School  Nurse 


*  The  school  nurses  do  all  the  preliminary  vision  and  hearing  tests  and 
refer  any  children  who  appear  to  have  defective  vision  and/or  hearing  to  the 
School  Medical  Officers. 

Only  the  School  Medical  Officers  do  the  colour  vision  testing. 
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Defects  Found  by  Medical  Inspection  During  the  Year 

Table  2A 

PERIODIC  INSPECTIONS 


Periodic  Inspections 

Defect 

Entrants 

Leavers 

Others 

Total 

Code 

xy  tT  t'H'  Of  ('Ot'M'OC 

No. 

(T) 

(0) 

(T) 

(0) 

( T ) 

(0) 

(T) 

(0) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(?) 

(8) 

(9) 

(10) 

4 

Skin 

67 

35 

126 

31 

107 

30 

300 

96 

5 

Eyes— 

(a)  Vision 

51 

52 

450 

83 

393 

188 

894 

323 

(b)  Squint 

51 

11 

45 

7 

56 

12 

152 

30 

(c)  Other 

19 

6 

4 

45 

13 

47 

36 

98 

6 

Ears — 

(a)  Hearing 

10 

71 

9 

20 

33 

120 

52 

211 

(b)  Otitis  Media 

16 

30 

16 

3 

16 

30 

48 

63 

(c)  Other 

5 

3 

2 

3 

21 

12 

28 

18 

7 

Nose  and  Throat 

75 

108 

27 

18 

88 

153 

190 

279 

8 

Speech 

34 

44 

7 

11 

57 

65 

98 

120 

9 

Lymphatic  Glands 

1 

14 

— 

4 

1 

8 

2 

26 

10 

Heart 

4 

29 

4 

17 

5 

41 

13 

87 

11 

Lungs 

34 

60 

22 

35 

49 

72 

105 

167 

12 

Developmental — - 

(a)  Hernia 

8 

2 

1 

— 

2 

5 

11 

7 

(b)  Other 

8 

77 

5 

7 

33 

57 

46 

141 

13 

Orthopaedic — 

(a)  Posture 

4 

4 

26 

13 

26 

26 

56 

43 

\b)  Feet 

36 

27 

12 

13 

61 

25 

109 

65 

(rS  Other 

25 

18 

28 

25 

32 

35 

85 

78 

14 

Nervous  System — 

(a)  Epilepsy  ... 

12 

3 

12 

3 

25 

10 

49 

16 

(b)  Other 

6 

14 

2 

6 

14 

27 

22 

47 

15 

Psychological — 

(a)  Development 

2 

22 

— 

109 

78 

299 

80 

430 

(b)  Stability  ... 

4 

16 

4 

13 

58 

152 

66 

181 

16 

Abdomen 

5 

8 

9 

13 

11 

28 

25 

49 

17 

Other 

22 

65 

37 

11 

141 

186 

200 

262 

(T)  =  Requiring  Treatment. 


(O)  —  Requiring  Observation. 
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Table  2B 

SPECIAL  INSPECTIONS 


Defect 

Code 

No. 

1 

1 

(1) 

Defect  or  Disease 

(2) 

Special  Inspections 

Pupils 

requiring 

Treatment 

(3) 

Pupils 

requiring 

Observation 

(4) 

4. 

Skin 

472 

6 

5. 

Eyes — 

(a)  Vision 

330 

57 

(b)  Squint 

13 

1 

(c)  Other... 

63 

2 

6. 

Ears — - 

(a)  Hearing 

20 

33 

(6)  Otitis  Media 

17 

1 

( c )  Other... 

59 

4 

7. 

Nose  and  Throat .. . 

25 

4 

8. 

Speech 

69 

3 

9. 

Lymphatic  Glands 

1 

1 

10. 

Heart 

1 

7 

11. 

Lungs 

12 

4 

12. 

Developmental — 

(a)  Hernia 

1 

— 

(b)  Other... 

1 

2 

13. 

Orthopaedic — 

(a)  Posture 

— 

— 

(b)  Feet  ... 

7 

— 

(c)  Other... 

37 

8 

14. 

Nervous  System — 

(a)  Epilepsy 

— 

— 

(b)  Other... 

2 

1 

15. 

Psychological — 

(a)  Development 

8 

4 

(b)  Stability 

73 

5 

16. 

Abdomen  ... 

_ 

— 

17. 

Other 

347 

16 

162 


X-.Mrj.iAii  xcrJAXi  jQ  MXAxxa  fcva  at.  .e  Laaj 


C/j 

fH 

KS 

b 


b 

b 


§  b  ^ 


"S  b 


hn 

b 


LO  ©  i-H 

©  "^t1 


^  M  t— i  i/d  i— < 


I  M  M  ©  © 
M 


© 


00  05  M 

00 


UO  -— 1  CD 


CD 


CM  CM  00 


CD 


M  CO  O 


<o 


Cud 

£ 

*  <S> 

•  1S> 


5  s 

^  b  «  £  3 
^  h  O 


i  ^ 


CD  OLC^t  ©  ©  M  I>  I>  I  M 
M  lO-t  h  M  M 

’— 1  d" 


UO  ©  M  00  M  M  I  'd  ©  l> 
0s!  < — 1  M  ’— 1  CO 


00 


CM 


00 

oo 


CO 

b 

b 

5  ^ 

H  ^ 

k]  <b 

bj 

Ctfb 

b 

b 

b 


£ 


<o 

b  ^ 
b,  § ' 

co 


O  b 

^  b 


'd  00  co-uo 

U0  05 


l>  LO  CM  O  1> 
'-i  hnm 


CO  CO 


CM 


I/O  i— <  CD  t— ' 

i— i  C0 


O  ID  rf  CO 
LO  M  05 


b 

b 


t>  05  00  UO 

CO  O  ’—l 


l>.  05  O  M  CO 

^  r-< 


M  05 
M 


I  CO 


O  I>  05  O  CD  -d*  t>  i>  oo 

i — i  t— <  i—i  M  r~l  M 


<s 

o 


<o 

“kj 

b> 

<b 

b 


so 

£  |b 
b  b  o 


o  CO  CD  CO  ©  ©  r~< (XI  tN  rH  ic  05  M  CO  ©  i-<  M  LO  ^  00  00  ^  rn 

O  05  LO  i— i  ©  >— <  M  GO  U0  CO  M  CD  CO  Mi— <  IMO  r-<  ^ 

i— i  CO  T—l 


M 

05 


O 

T— < 


o 

M 

CO 


Co 

b 

b 

b 

b 

b 

b 


ob 

^  b 


o 

CO 


U0  05  CO 
M 


M  LO  CO  UO  ^ 


CO  o 


CD  'd 


-?t  T— 1  OD 

M 


CO  M 


M 


b 

b 


CO 


CD  M  CD  GO  '—l  M  ©  © 
M  ^  rH  CD  M 


■*F 

M 


M  ^ 


LO  ©  ©  Tf 


M  ^ 


tuo'S 
oo  §  § 

•  <>c  bj 

ci  c  ^  5 

-to  'c 

^b 

b  b 


t>  *-H  *-H  a>  O  CD  IO  LO  rf  CO  00  ^C^LO  <X> 

CDuOiOi— CO  coc^’— < 


<b> 

•  c-J 

b 

o 

<o 

b, 

oy 

b 


*4*0 

co  <b 

b° 


o 

b 


r-i  w 
G  0) 

'£  b 

m  W 


’  .ss  *■■<»■■ 

rO  4->  ^ 

<u  IS  c  |  d  . 

o  d  ^  I  <15  §  W 

f-t  ^  Ch  ,  r  K  ,  .  -f_>  d  |  Vh  -M  Q. 

H  1h  -i-H  C/D  &H  ,£4  ,  sj/  ,  ,  f— <  -HH  Ih  (1  M  <H  [fl  (|X 

O  .5  05  *d  -rt  15  M  ,,  S  d  05  4:  +j  05  CD 

d  rd  S  «  b  ©  cn  <d  ^  co  -d  rd 

•  S  +->  +->  g  05  +J  ^  O  <D  if  Pn+f 

>m  O  KOOd  52  dSO^hO“WO 

sS'c'  i  e  J^'cT  d)  ^  b-£  ^  go  e  Li  ^ 

"  ""  )h  '  "  ^  <55iD*--'J?Pt>  -<->  *H 

ci  O  ^  b  O  d  05  u  o 

W  ^  in  b  X  b  b  O  £ 


d 

05 


b 

o 

"05 


b 


d 
o 

•  f-h  r> 

do  OD 

o  n 

oM 


CO 


o 

in 

b 


CS 


© 

d 

05 

a 

►o  o 
■©) 
© 
< 


Lh 

05 

© 


LO 


© 


t>  OO  ©  © 


M 


© 


LO 


©  r> 


© 


UO 

© 

© 


© 

© 

■"t 


in 

■+J 

o 

H 


163 


TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY 
AND  SECONDARY  SCHOOLS  (including  Nursfry  and  Special 

Schools) 

Table  3A. — Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  cases 
known  to  have  been 
dealt  with 

External  and  other,  excluding  errors  of  refraction  and 

squint  ...  ...  ...  ...  ...  ...  ...  540 

Errors  of  refraction  (including  squint)  ...  ...  1,566 

Total  ... 

2,106 

Number  of  pupils  for  whom  spectacles  were  prescribed 

1,096 

Table  3B. — Diseases  and  Defects  of  Ear,  Nose  and  Throat 

Received  operative  treatment — 

Number  of  cases 
known  to  have  been 
dealt  with 

(a)  for  diseases  of  the  ear  ... 

(b)  for  adenoids  and  chronic  tonsillitis 

(c)  for  other  nose  and  throat  conditions  ... 

— 

Received  other  forms  of  treatment 

162 

Total... 

162 

Total  number  of  pupils  in  schools  who  are  known  to 
have  been  provided  with  hearing  aids — 

(a)  in  1964 

9 

(b)  in  previous  years 

61 

Table  3C. — Orthopaedic  and  Postural  Defects 


Number  of  cases 
known  to  have  been 
treated 

(a)  Pupils  treated  at  clinics  or  out-patients  departments  — 

( h )  Pupils  treated  at  school  for  postural  defects  ...  — 
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Table  3D. — Diseases  of  the  Skin 

(Excluding  uncleanliness,  for  which  see  Table  lc). 


Ringworm— 

(a)  Scalp 

(b)  Body- 
Scabies 

Impetigo 

Other  skin  diseases 

Number  of  cases 
known  to  have  been 
treated 

10 

40 

145 

793 

Total  . . . 

... 

988 

Table  3E. — Child  Guidance 

Treatment 

Number  of  cases 
known  to  have  been 
treated 

Pupils  treated  at  Child  Guidance  Clinics 

. . . 

271 

Table  3F. — Speech  Therapy 

Number  of  cases 
known  to  have  been 
treated 

Pupils  treated  by  speech  therapists 

... 

361 

Table  3G. — Other  Treatment  Given 

Number  of  cases 
known  to  have  been 
dealt  with 

(a)  Pupils  with  minor  ailments  ... 

. . . 

2,758 

(b)  Pupils  who  received  convalescent  treatment  under 
School  Health  Service  arrangements 

— 

( c )  Pupils  who  received  B.C.G.  Vaccination 
(■ d )  Other  than  (a) ,  (b)  and  ( c )  above — 

. . . 

1,842 

Ultra  Violet  Light  ... 

... 

14 

Total 

4,614 
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Table  4. — Dental  Inspection  and  Treatment  carried  out  by 
the  Authority  during  the  Year  ended  31st  December,  1964 


(a)  Dental  and  Orthodontic  work 

1.  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers: 


i.  At  Periodic  Inspections 

.  29,352\ 

■  Total  1 

31,079 

ii.  As  Specials  ... 

.  1,727  J 

2.  Number  found  to  require  treatment  .. 

. 

... 

15,731 

3.  Number  offered  treatment 

... 

14,559 

4.  Number  actually  treated 

• 

... 

5,155 

(. b )  Dental  work  (other  than  orthodontics) 

1.  Number  of  attendances  made  by  pupils  for  treatment,  ex- 

eluding  those  recorded  at  (c)  i  below 

... 

13,990 

2.  Half  days  devoted  to: 

i.  Periodic  (School)  Inspection 

265 1 

>  Total  2 

2  276 

ii.  Treatment  ... 

..  2,011  J 

A*  y+*  I  KJ 

3.  Fillings: 

i.  Permanent  Teeth  ... 

..  9,4771 

>  Total  3 

11,775 

ii.  Temporary  Teeth  ... 

..  2,298  J 

4.  Number  of  Teeth  Filled : 

i.  Permanent  Teeth  ... 

..  8,3561 

>  Total  4 

10,526 

ii.  Temporary  Teeth  ... 

..  2,170 J 

5.  Extractions: 

i.  Permanent  Teeth  ... 

..  1,2841 

|>  Total  5 

5,038 

ii.  Temporary  Teeth  ... 

..  3,754  J 

6.  i.  Number  of  general  anaesthetics  given  for  extractions 

1,932 

ii.  Number  of  half  days  devoted  to 

the  administration  of 

general  anaesthetics  by 

A.  Dentists 

128  \  Total  6 

128 

B.  Medical  Practitioners 

7.  Number  of  pupils  supplied  with  artificial  teeth  . . . 

...  ... 

54 

8.  Other  Operations : 

i.  Crowns 

12" 

| 

ii.  Inlays 

Y  Total  8 

5,270 

iii.  Other  Treatment 

..  5,258^ 

I 

(c)  Orthodontics 

i.  Number  of  attendances  made  by  pupils  for  orthodontic 

treatment  ...  ...  ...  ...  ...  ...  925 

ii.  Half  days  devoted  to  orthodontic  treatment  (No  special 

half  days  devoted  to  orthodontic  treatment,  but  each 
case  seen  as  it  occurred  during  routine  treatment  sessions) 

iii.  Cases  commenced  during  the  year  ...  ...  ...  109 

iv.  Cases  brought  forward  from  the  previous  year  ...  18 

v.  Cases  completed  during  the  year  ...  ...  ...  ...  52 

vi.  Cases  discontinued  during  the  year  ...  ...  ...  7 

vii.  Number  of  pupils  treated  by  means  of  appliances  ...  112 

viii.  Number  of  removable  appliances  fitted  ...  ...  ...  104 

ix.  Number  of  fixed  appliances  fitted  ...  ...  ...  18 

x.  Cases  referred  to  and  treated  by  Hospital  Orthodontists  — 


(Cases  referred  to  Hospital  Orthodontics  for  advice  on  treatment 
required  when  treatment  was  carried  out  by  school  Dental 
Officers  ...  ...  •••  78) 
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